yi 


MARTLAND STATE DEPARTMENT UF AREAL 
] s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2. 14733 CERTIFICATE OF DEATH 04727 


= }. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


2b. HOUR 


2d. INJURY OCCURRED } 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ia) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 


fot work —_ ot work 


220. | certify thot (I) (this hospital) attended the deceased from zz 7 IQezaeest0 L329 19 27 _, that (1) (we) last 
sow the deceased olive on. tad AZ, and that in (my) (our) apinion death occurred on the date and hour and fram the 


3 should be detoched far use as the b 


ed with the State Dept. of Heolth priar to burial 


< 
oa (Type or print) jonth 
3 Cy, MILDRED A ATHEY 4 2 15P) 
s Hh ot J3. 5x 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _[ iF UNDER 24 HRS, 
S 288 FEMALE WHITE 10-22-86 ae pole 
2 a = 7o. SRN (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
ad country, 
= Sas PENNYLVANIA U.S.A. winowen (XJ ivorcen ALLEGANY Md, 
« #285 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sa give st during mast of working life, even if retired.) INDUSTRY 
2\255 CUMBERLAND WEMOR IAL HOSPITAL "Housekeeper £ Home 
5 = Hoy Be: DH ORD Rt } | 136. INSIDE CITY Limits? 1 13e. STREET AND NUMBER 

3 Eos UIC LADY YEE 80 6x 
des e = V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z 
a yee JOHN SANDERS LY WALTERS 

3 

S00 fe eS 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAUSECURITY NO. 17. INFORMANT Address 
ro} 22° vi ki {if yes grve war or dates of service) 
z gas eigen mown) yes gr 217-05-3177 D MEMOR | AL HOSP] TAL CUMBERLAND, MO, 
cSne s 2 
3 2 — 
Sgt 3 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sar ae 
= 3° PART |. DEATH Was ee ee Cm GLA hire lee WA: 2 Fa ss 
2 SES es 0 
> oss / DUE TO, OR AS A CONSEQUENCE OF ; . 
= Vee Conditions, if ony, which gove i tern te hecd hrycirk VAS 
Sy aba tise to immediote couse (0), (b), 
eg zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$e Sse fal 
BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
Ce a oS ee 
toes = FRrecutHNs "7 
sea = [fc DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Py 2 CAUSES OF DEATH? 
x= 3 3 Ys] No] ; 
= = 
= = 
Zs & [iTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 
soe & | Hor contrieurinc (7 cause oF peat HOUR AM. Month Doy Yeor " 
Sone & [lf either, notify medicol exominer) PM. 1 
B35 ms 
Sage 
= 2 
Rot 
oft 
Zr2 
ae 
S = 
E 
4 
[4 
° 
= 
= 
a 
S 
=) 
x= 
= 


Page 4 moy be retained by the hospital or ottending physician. 


s causes stated obave, (1) (wef (did) (did nat) view the body after death. 
ley 2b. SIGNATURE 5 GZ GA y) /. ‘2c. DATE 
a : ATTENDING MED. STAFF 
= “7d CA < - Ht, EGREE PHYS, pirector CJ pays OO 
a2 
age 22d. PHYSICIAN'S ( ae, 22e. ADDRESS 
Fee NAME (Tye?) DR» /Ge SIMONS CUMBERLAND, MO. 
wsz = 
5 Se %30. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
se BA Gey) 5/3/69 Zion Memorial Park CumbePland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS OZ] 20. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR AIS - 


50 1/2) { Silcox-Merritt Funeral Service. Cumberland, Méyay 6 1969 | YCterntag Yarotpte - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04723 
04734 CERTIFICATE OF DEATH 
= lS |. DECEASED-NAME iy Middle S| 20. DATE OF DEATH 2b. HOOP 
3 Ee {Type or print) MABEL ‘ie BAER APRIL Month a7 6” 112008 


3. SEX 4, RACE s. es OF BIRTH 6, AGE (In iar [iF UNDER 1 YEAR | 1F UNDER 24 HRS. 
~ last eae DAYS [HOURS | MIN, 
FEMALE wile 9-7-1900 wl] 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN a TH COUNTRY? © aRRieD [] NEVER MARRIED EX] | COUNTY OF DEATH 
MMIERSDALE, PA. wiowen []__ivoRcep ALLEGANY Md. 


in by 
PI 


24 haurs after deoth. 
sal 


Conditions, if ony, which gove Bif= a 
tise to immediote couse (0), (b), ‘eS OE 4} 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sa @ 


PAR) QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
x) ZZ ery 
pie Wye JELL WV. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE He) ae IN CERTIFYING 
CAUSES OF DEATH? 
Wa HC Aj  ADHES awd | eX v0 — 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJUR’ 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hemet) » *% 
[TJOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 5 


aS 
i= 10, CITY OR TOWN OF DEATH MU. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 CUMBERLAND __[SSAERED HEART HOSPITAL — |*ramos+pbyreigeiie: even! tres) "EDUCATION 
S = 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before [13c. CITY OR TOWN ae, INSIDE CITY LIMITS? }13e, STREET AND NUMBER - a) 2, 
2 = /2 Pon eNNA, “i ee YERSOALE | "8K) "001 | |22 BROADWAY Sek 
é Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . 
eS Ce Pe BAER MAGGIE Ll SAN I 
BS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ACRE DatRART HUSPTTA 
Soa] Yes gi urerown) | Cvsaewrocowsoom) | 18736-7988 | PTS. HOSP. CHART 900 SETON ORIVE . |. 
Ss z 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) “DEEN CT AND a 
ae oe PART |. DEATH WAS CAUSED BY: Q 
Es ay Pes IMMEDIATE CAUSE (0) 
ss at | | DUE TO, OR AS A CONSEQUENCE OF 
se 


The law requires that the death certificote be executed 


Page 4 may be retained by the hospitol or attending physician. 


om 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion ond completefPtalle 


ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ce, Fuperal Home 325 Mainst 7 
oa MAY 1969 fcortsy 


24. FUNERAL DIRECTOR Pr 


A 

22 

ee 

Sa 

3 
a 54 
z Sz ; 
= 3s (if either, notify medical examiner) PM. 9 a 

= f, — Sore 
ES 2 A a eae Tle. PLACE OF INJURY (AT HOME ABH: STE FACTORY) IF, LOCATION Stvet oF RFD. No. City o Town ae : 5 Ste 
= 33 ot work —_ ot wark +} Ce 
Zz ge 220. | certify thot (I) (this hospitol) ottended the deceosed from 19 , to loa tot (I) (we) lost 
PSE sow the deceosed olive on____19___, ond thot in (my) (our) opinion deoth occurred on the dote Sal ‘hour ond from the 
Heese couses-stated obove, (I) (we) (did) (did not) vigw the body ofter deoth. 
<30% = Mf, (fe g ATTENDING MED. STAFE dee as (4 
i . pa 
Ss2uz Vie Dae DEGREE PHYS. pirtcror CJ pays, 
23285 22d. PHYSICIAN'S 2e. ADDRESS 
ces 3 / NAME(Type) MATTHEW KAUFMAN, M.D, 912 SETON DRIVE CUMB., MD. 21502 
& 52 
S 5 33 o. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et oss BUY Georg 0/1969 |Yrton Cemetery Meyersdale __SomersetPg 
v 
45MA 


ar) 


t 


1 RIYA 
109 

AH) 20H. 29 (on 

THe 83% 


YI 


ye 


———— 


FOR STATE 
HEALTH DEPT. 


TO oepu@Dbicat EXAMINER 


This certificate shauld be executed within 24 hours after coi, delay is 


18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 


1 


far] 


nd 2 with the State De 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiter'geOffice alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


VR AISME (5) 
TOM REV. 1/68 


@ |: 


gq 


vf 


7 


oy 
™ 


1 


4 RACE S. DATE OF BIRTH 
jest buthday) DAYS | HOURS 
B9 la 


To 


cauntry) 


MARYLAND STATE DEPARTMENT OF HEALTH : 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i) 4 V 2 9 
04735 ____MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DECEASED-NAME 
(Type or Print) 


Toleda Bennett 


=~ = (in yeors |__FUNDER T YEAR [IF UNDER 74 HRS. 


DIRTIPLACE (Stote or eon 7b Sf OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


A WIDOWED 5X} DIVORCED [_] 


Allegany Md. 


1D. 


CITY OR TOWN OF DEATH VM. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ive street address) during most of wayking life, even if retired.) | INDUSTRY 
Cumberland cnortal Hospital--DOA lousekeeper 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel !3c. CITY OR ait 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


admission) STATE 13b. COUNTY 


san, F tone ¥ES [) NO 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael Northcraft Leona Wilson 
eee DS TEREED Buy IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 67 67 
es, Nd, of unknown, (it Te dates of nce) "= 
No “eee | 217-10-6634D| AL Bennett, Wiley Ford 


MEDICAL CERTIFICATION 


BURIAL fr 2b. DATE 
EMOVAL (Specify) 
Burial 13/69 


24. 


1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) phe eA ST 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Coronary Occlusion udden 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gave 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


b) si sooe- 


last. 
io (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? vs] NO XK 
2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B} 
PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 2). LOCATION Street ar R.F.D. Na City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge af the remains described obave, held on Autopsy[_], Inspection (Xf, Inquiry [XJ]. ond in my opinian 
death resulted fram: Natural causes Accident (_], Suicide [], Homicide [], Undetermined monner (] 
3 # CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER KF April 10, 1969 
ADDRESS(Street, city, tawn, or @UMBERLAND MARYLAND. 


23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City or Tawn) (County) ; (State) : 
Mt Zion Cemete Chaneysville Bedford Penna 


ACTUAL 
SIGNATURI 


Rane Bgnedict Skitarelic, M.D. 


FUNERAL DIRECTOR ADDRESS (de 02 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Silcox-Merritt Funeral Service. Cumberland, Nd /ARR 15 1969 | 724 fea 8 agg 


after deoth. 


te be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


MARTLAND STALE VEFANIMIENT UF HEALING 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 7 A 
04736 CERTIFICATE OF DEATH ’ 
eo ¢ ip DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SES | Meocrim BABY GIRL BLACKER APRIL "mh 15% 1969 | 11s 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 Ene “TIF UNDER 24 HRS. 
3 last birthda DAYS 7 
FEMALE WHITE hel5-69 esl Ld ee 
ej ) Y 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIEDEAK | COUNTY OF DEATH 


: ‘fi country P USA winowen ] __ivorceo [] ALLEGANY Md, 
2es 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
=5 5) CUMBERLAND MEROR PAL HOSPITAL during most hota life, even if retired.) INDUSTRY » one 
yen 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS?—|'13e. STREET AND NUMBER 

Be eC /funse) Sa yp. | CALLEGANY |CUMBERLAND "SX °C] | 10 HARRISON ST. 
aa Ee | flac FATHER’S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


i GARY Le _ BLACKER JUDY Me HERSH 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ee) eee MEMORIAL HOSP. CUMBERLAND, MO. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c)) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


Lal IMMEDIATE CAUSE (a) 


cremation, or removol, and in any event, wi 


transit permit. Then pleosé rem 


14 X% DUE TO, OR AS A CONSEQUENCE OF j 1s : 
Conditions, if any, which gave ia ielal Vy 
tise ta immediate cause (0), (b) rev. & seni 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
25 Shag re @ 


gned by the attending ph 


5 


2 
5 
3 
2 
C3 
& 
ee 
sc 
3 
= 
= 
°o 
a 
3s 
a 
=e 
i] 
a 
© 
< 
5S 
E 
3 
3 
2 
8 
a 
5 
°o 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 


= 
e 190. DATEOF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 & CAUSES OF DEATH? 
= Yes No 
ed 

& [21o. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

= | Clor contrieutinc (7) cause oF peaTH HOUR A.M. Month Day Year 

5 lit either, notify medical examiner) M. 19 

= "AT HOME, FARM, STREET, FACTORY, i 
qj ‘Sheth y 2le. PLACE OF INJURY (obs pe til 2If. LOCATION Street or RF.D. No. City ar Town County State 
fot work —_at work 
22a. | certify that (1) (this haspital) attended the deceased fram ai ta ah , that (I) (we) last 


saw the deceased-abve on__ 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes statgepbave, (I) (we)Xdjd) (df not) view the body after death. 


Ea V7 : ATTENDING He STARE ele : 
“A . . 
2S ey. ia: Ct DT yEsnet PHYS, pirector CO pas, O IX; op / b 


i 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the bi 


Le7d, PHYSICIAN'S Qe. ADDRESS 
| wea AND B, RANSOM,M,0 Ol DECATUR VBERLAND, MO 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} por 
siege pr a8 »1969 |Davis Memorial Cem. Cumberland,Allegany ,Md. 
VR AIS AWOL HC’ Scarpelli, Cumberlah; Ma. 250. KBR REGISTRAR [as REGISTRAR'S SIGNATURE 
“ MM DATE 21 1969 xcHonley foes . 
a Ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04734 


04737 CERTIFICATE OF DEATH 


y 


= we 1. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2b. HRY) 
£ —l£ int ’ 
& $88 ee JOHN R BRINHAM APRIL 4 1869 1:hOh 
5 275 3, SEX 4, RACE $. DATE DF BIRTH 6 AGE (In yeors —[_IFUNDER) YEAR [IF UNDER 24 HRS. 
% £ $s MALE WHITE 12-10-1895 lost bicthday) sae | WIN. 
sei 
ese 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [DQ NEVER Mt 9. COUNTY OF DEATH 
6 ? |ARRIED [_] 
= 01 
@ = = UP ENCOE PA. USA WIDOWED] _pivorceo [] ALLEGANY 7 
z 4 
= (Sas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (notin hospitol 120. USUAL DCCUPATION (Kind of work done | 12b. KIND DF BUSINESS DR 
‘ | -ha= H give street oddress) durit rt dl if retired. INDUSTRY 
= eS } CUMBERLAND EMORIA HOSPITA uring mos! oben gest retired.) 
3 Ly es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TDWN 13d. INSIDE CITY LiMITS? — | |3e, STREET AND NUMBER RD 7 
5 Fes0/ pen uD. f> OWTAT LEGANY | CUMBERLANDSC] wit IRT.#3,BOX 38A,BEDFORD 
8s 
S tes [Pie raters wamte Fist Middle Lost 1S, MDTHER'S MAIDEN NAME Fist Middle Lost 
2 9,8 MILLARD F BRINHAM MALINDA WILMATH 
a 
2 ss is WAS PEEESEY EVER IN US. ARMED FDRCES? ; Tob. SDCIAL SECURITY ND. ‘17. INFORMANT Address 
St inkno1 ¥ ‘wor or dates of service] e 
ews “yegeerenn) aver” 215-l-9048 | MEMORIAL HOSPITAL,CUMBERLAND, MD. 
= PPROXIMATE INTERVAL, 
€ 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
245 — 
yt PART |. DEATH WAS CAUSED BY: : * 
BE 5 cn IMMEDIATE CAUSE (0) WMabsignrndt “Phsted_ Cust burns KA pind Ai 
Sas li Pad DUE TD, DR AS A CONSAAUENCE OF |e (/ 
2=5 Conditions, if ony, which gove 7a 
Tee tise to immediote couse (0), (b), 
seek stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 iP 9 
25 PART 2. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART (0) 


‘20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
CAUSES DF DEATH? 


The low requires thot the de 


210. ACCIDENT WAS UNDERLYING —[21b. TIME DF INJURY 21c. HDW INJURY DCCURRED (Enter nature of injury in Port | or Port 2, {tem 1B.) 


790, DATEDF OPERATION _[19b, CONDITION FDR WHICH OPERATION WAS PERFDRMED 700. AUTDPSY? 
ee 4 mn <table Yso] ND to 


MEDICAL CERTIFICATION 


c 

Ss 

3 

Pa = 

Be RS 

Pees 

2208 

2ecoa 

Sat we 
e5225 
as 2s = (POR CONTRIBUTING [7] CAUSE OF DEATH HDUR AM. Month Doy Yeor * 
YE=EDs (If either, notify medicol exominer) PM. 19 
Sg t2e 21d, INJURY OCCURRED | 2Te. PLACE DF INJURY (a1 HOME. FARM, STRE,FACIORY,)'21f. IDCATIDN Street or RFD. No City or Town County Stote 
ro uw 4 e While oO Not while F] OFFICE BUILDING, ETC. 
= Ze 39 lot work ~_ot work 
Z>Se8 22a. | certify that (I) (tis-hespitel) attended the deceased fram 2 , 19.28, ta + fF, 19 F , that (I) (we) last 
Ss cea saw the deceosed alive an. oF s$ : 19_€ 7, ond thot in (my) (aur) opinion death ocurred an the date and hour and from the 
Seegsse couses stoted above, (I) (we) (did (did not) view the body ofter deoth. 
Esoes Y 

2552 22b, SIGNATURE 2c. DATE SIGNED 

9 eyo ee = A ATTENDING SN : 

S2F23 Gaps. Lhy ¥ DEGREE PHYS, DIRECTDR PHYS, f-IS-E 7 
aes se 22d. PHYSICIAN'S 220. ADDRESS : d 
Beg 38 / wae) DR. CARLTON BRINSFIELD 401 DECATUR ST., CUMBERLAND, MD. 
sv Sou a 
2 25 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 2d. WCATION {City or Town) (County) (State) 
oaots REAM ayty) 16/69 Sunset Mem Park Mausoleum | Cumberland Allegany Maryland 
a 4 


re 
& 
= 


van A 24. FUNERAL DIRECIDR ADDRESS [50 280. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
“eR Silcox-Merritt Funeral Service. Cumberland, Md APR 18 1969 | fC4« 


N 


] MARTLAND STALE DEPARTMENT UF REALIA 
—. (14'738 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter so Dy deloy is 


TO oepur ica EXAMINER 


04732 
20, Hil KNOWN] Month Dey Yeor | 2b. HOWR 


ota Mato) = 16 -169/73 ey 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME 
(Type or Print) FRANCIS E. BRODE 


ow 
ag Wa 
£2 2 € 5. DATE OF BIRTH 6. AGE nee 2c. DATE PRONOUNCED DEAD 2d. HOMR 
; rh 0 
5 DEC. 15, 1912| 56” "ns vo Pl il "ri 46,1989 
a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—¢ c = 
heNed oul” MARY LAND U.SeA. wowed [] _vwoRCED [7] ALLEGANY We 
Sc 2 10. CITY OR TOWN OF DEATH TT. RAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
as aid : treet i if i i INDU! 
22 £ 42|_cueerta gue steel ED HEART RES THOR OBBRATCR [CR LANESE 
oa i= x 
os ££ ¥o. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before] Id. CITY OR TOWN Tod, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
BO By / | otmisson) SHE apy T ar] ONY Gap Epa TBUR Yt 7] No ROUTE 2 
ge 2) [rath wan First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ek EE s ADAM BRODE CLARA MICHAELS - 
5 “38 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT DRESS 
= Ere (Yes, eprpgsyrknown) | Wve ro cor otseres) D4 Ame 7un 3995 | MRS. ANNA M. BRODE, RT. 2, BOX 463, FROSTBURG 
ana a es 
ee Ss 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}) Fi gare 
wae 42 _ PART 1. DEATH WAS CAUSED BY: BH 
Piet SS /y 7 IMMEDIATE CAUSE (0) erebral Edema, Marked 8 Hours 
> ae » s 
22 S 5 | DUE TO, OR AS A CONSEQUENCE OF 2 He 
® 2S : ‘ ours 
fo a Sv Conditio: a es +h gove ot 3 
2 2 Em rise Pe inetes ott ) () ontusions of Brain 
po Es e (0), 
So @ 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ) 
z= lost. (Struck by auto 
© 
ere 2 2 a 
os ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
po wo 
Ae) TO gees” 
£5 wo s 
5 3 © 790. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 eve a 
eae Si $5 [7To. EXTERNAL CAUSE WAS 2Tb TIME OF INTURY Month, Day, Yeor 721 HOW INIURY OCCURRED (Ete notre f injury in Part T or Po lem 18) 
= co (eee = | PRIMARY [FOR CONTRIBUTING EAM "4 
Beues 2 | cause or beara * P Pedestrian struck by Auto 
eeea8 = [21d INURY OCCURRED] 21e rer ts ne hae, form, set THE LOCATION Street or RFD. No, Gityar Town County Siote 
=ar 50 Te ae Tres ling, ,ete.) 
223825 srinte CO' ateea RE YS Bee Celenese | Cumberland, Allegany, Maryland 
5 4 
se be 26! 22a. | certify thot tock chorge of the remoins described obove, heldon Autopsy KX Inspection [X_— Inquiry [fond in my opinion 
aoe death resulted fram: Natural causes (J, Accident [A], Suicide (1, Hamicide [1], Undetermined manner (_] 
2oSe o cy 
sfsee CHIEF MEDICAL EXAMINER [J] 
2@stear 7 
e- Flas ie ASSISTANT MEDICAL EXAMINER ‘2b, DATE SIGNED 
=Ses 5 SIGNATURI : MO. April 16,2969 
we a & a bas DEPUTY MEDICAL EXAMINER pri D ae 
a> BSS NAME (Type) BENEDICT SKITARELIC, M. D. ADDRESS(Street, city, town, or county)RD 9, CUMBERLAND, MD. 
° ee at ee ag Sc ce a a 
ZEnoF To. BURIAL, OOS, 7b. DATE ac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
‘i ; 
BURLE APR. 18, 1964 BRODE CEMETERY FROSTBURG, MD, 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Q 19 ) 
WR Ala) J. R. DURST, FROSTBURG, MD. 21532 oAPR 22 196 (Chetty erate 


AQL 


MARTLAND STATE UEFARIMENG UF MEALIA 


oa 1 04739 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04733 
CERTIFICATE OF DEATH _ ‘ 
Seeeas 1. fee | First Middle Last 2a. DATE OF DEH Hg? , 2. HOU 
oS ar print ‘ont a ear 
= 858 as JOHN W. He BUCHANAN 4 ‘ Ate Vist 
s “75s 3. SEX 4. RACE a 2h BIRTH ‘ey - [IF UNOER 1 YEAR | VF UNDER 24 HRS. 
s 235 MALE WHITE 2 -Yi-02 eiyiicey: ri Thea * 
wn) ey YRS. 
3 e 7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. waRRIED OX] NEVER MARRIED] | ® COUNTY OF DEATH 
Pa oh 5S MARYLAND USA wioowed []  ovorceo] | ALLEGANY Nd, 
ee se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [12a USUAL OCCUPATION (Kind of wark dane] 12b. OO REAANARE 
=) gi ess) duri f fife, even if retired.) INDI 
= 35 CUMBERLAND SACKED HEART HOSPITAL PRES T BENT ’_'CUMBER 
aa Pato c USUAL es {Where deceased eh if nai Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
2 a Dv ~sfadmissian) § 
2 £88 s W,_VA NY MINERAL KEYSER | SC) "Ck | Carskadon Lane 
SES 2 [MARS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
2 
Bas Be ot a HOWARD BUCHANAN (RHODES) ELIZABETH BUCHANAN 
2 so gs Téa. WAS SESE EVER iH US. ARMED FORCES? é 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 99 SETON DR. 
- — Yes, no, or unknown if yes give war or dates of service) 
= = wn ) 07220 HOSPITAL RECORDS CUMBERLAND, MD, 
E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (4) en Oe ea 
£ 2 PART |. DEATH WAS CAUSED BY: x 
g SE5 INMEDIATE Cause (g) _CEREBRO-VASCULAR ACCIDENT (THROMBOS|S) 2 DAYS 
> ose Ly 7 DUE TO, OR AS A CONSEQUENCE OF 
= oe = Conditions, if ony, which gave 
Sis~caeee tise to immediate cause (a), (b}, 
£sfe8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SeBse pst (a 
32255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s 
“Deas 
§ Bet 3 
33875 © [T90. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2=s%an]s CAUSES OF DEATH? 
2S fee) ]= Ys No X] 
es5273 & Fila. ACCIOENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
to ees & [Do contesutinc 7) cause oF peat HOUR A.M. Month Doy Yeor 
YEE CS & |if either, natity medical exominer) PM, 9 
es S22 | 2id. INJURY OCCURRED Tle: PLACE OF INJURY (NOME FARM STE, FRONT.) If, LOCATION Steet ar RFD. Na, Gity ar Tawn Caunty State 
yon le fat wi . 
Qelega 
£2 jat wark —_ot wark 
oa = 5 = 
Z>Be8 22a. | certify that (1) (this haspital) ea ye deceased from_4 =TH = 19.59 tah = 8 7 1969, that (I) (we) last 
8.2= 53 sow the deceased alive an ] , and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
E2e3= causes stated obave, 7 (we) (did) (did nat) view the bady after death. 
SesOLs 
<s Oat 22b. SIGNATURE ne, ‘22x. DATE SIGNED 
©uos ‘ y ATTENDING MED. STAFF 
SZ =zcR =a x /2 E Le, Ae Oye PHYS. recor OO pits, O etre as) 
Z22a3= / 72d. PHYSICIAN'S Me. ADDRESS 
Seg 7s / NAME(Type) OR, We. BALLIN, MD. 62 GREENE ST,, CUMBERLAND, MD. 
“utr yor 
ee s Ie F730. BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
os if 
ee oe o BPs) 4/11/69 Rose! a Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS OM 259 APR riko 25b, REGISTRAR 'S gSIGNAHIRE 5 
Pag SILCOX-MERRITT FUNERAL SERV. iste. 69| @ lag 


2. MARTLAND STATE DEPARTMENT UF HEALIN 


& 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04734 
“te 4740 CERTIFICATE OF DEATH 
fy as NE DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
B (Type ar print) WALTER We BURKE TT 4 Manth 29 69" :45a 


‘oges | 
rs after 


3. SEX 4, RACE $. DATE OF BIRTH B AGE (In years Te UNDER 24 HRS, 
- lasts MONTHS | DAYS MIN 
MALE WHITE 7-15-1909 Bo | | 
y 


fed within 24 hours after death. 


Téa. WAS DECEASED EVER IN US: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no.grurknawn) | Cveswvaraietvs! | 208-03-2187 MEMORIAL HOSPITAL, CUMBERLAND, MD, 


a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 4 9. COUNTY OF DEATH 
as country) MARRIED NEVER MARRIED[_] 
se PA. USA WIDOWED DIVORCED ALLEGANY ne 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
é = t CUMB ERL AND SRE RAR AL HOSP I TAL Cuan Siar ae if ee Ds INDUSTRY 
Sst _4l3a. USUAL RESIDENCE (Where deceased live 13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 3 57 [osnsson) STATE py HYNDMAN | YSE sol] | MILL ST. 
I % é iS TA FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
2s SIMON BURKETT BERTHA GARDNER 
ES ras 
rai 
r=] 
=e 


igned by the ottending physicion and completely fi 


ot E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 7 Ppt 
5 LZ ID_DEAI 
ae PART 1. DEATH WAS CAUSED BY: / 
€5 a IMMEDIATE CAUSE (a) __ 
as a / DUE TO, OR AS A CONSEQ 
s ; 
-= Conditions, if chy, which gave b & 
25 tise to immediate couse (a), (b), aE 
sé stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ees 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING 10 DEATH "Lee. TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
eed ee 


fat work —_at wark 
22a. | certify that{I)(this haspital)_attended 
saw the decetised alive an =— "7 & 


a 

S z Vit fa ¢ AL Leo 

a = [190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Dg/ AW OPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S ib CAUSES OF DEATH? 

ao = ial No L) 

= & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& & | Lor conmrisuting [7] cause oF peat HOUR A.M. = Manth Day Year 

= [lf either, notify medical exominer) M. 1 

ke} =] Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ry HOME, FARK, STREET, gg) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
ey While -— Not while OFFICE BUILDING, ETC. 

ra 

5 

= 


ie deceased from 719, tock Zee, 19 Za , that({l) (we) fast 
19@Z, and that in (my) (aur) apinian death accurrg@ an the date and haur and fram the 


3 should be detoched for use as the bi 


ed with the Stote Dept. of Heolth prior to buria 


Poge 4 may be retained by the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote 


= causes stated abave/(t} (we) did) t) view the bady after death. 
ee oS 2b. SIGNATURE —_ A f— ae rs ae 2c. DATE SIGNED 

iw a a ‘ 282 ’ 

= a 7, a LL yt to Ge“ NE__DEGREE pays. pinector C) pays, O 

aoe 22d. PHYSICIAN'S oe & Ze. ADDRESS 

g-=2 NaME(ype) DRe MILTENBERGER CUMBERLAND, MO, 
S2 

5 iS 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== x » rr DT 22 

oo” Pus r_2 Madley Cemetery Buffalo Milis, Pa. RDF 


py ses a i 2) 
i N 9 GE ADDRESS 25a, RECD BY REGISTRAR 250. BEGISFRAR'S SIGNATUR z 
R AIS (4 a “ , a %, te. 
bn | CALE CB g yndiman.Pa, 155 DaiAY 5 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi(otedaa, executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT JF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04735 


04741 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or, pint) WILLIAM Je COLEMAN APRIL Mor 3 by 1969 B:55A 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER L YEAR [iF UNDER 2¢ Hs 
MALE WHITE 6-8-07 ern ie i 


ynerol 


bon popers. s | ond 2 
within 72 Hoursaler death. 


fad completely filled in 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ] NEVER MARRIED] | % COUNTY OF DEATH 
"MARYLAND {USA winoweo [-] —_ivorceo 7] ALLEGANY ni 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ MEMORTAL HOSPITAL ‘Rorree ned enunze'!) [Rittémopiie 

r=} ) }¥30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | |3@. STREET AND NUMBER 

8 Pippemision), STATE Sonat) 5 "sb. COUNTY ALLEGANY | CUMBERLAND SLX No 607 OLOTOWN RD, 

e } 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a / JOSEPH COLEMAN ANNA DECKER 


V60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
Yes, novapusknoun) | Uwrawwenteduve! | 214-05-6272 MEMORIAL HOSP,, CUMBERLAND, MO. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) eKIWEN ONS Jara 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Uremd a, L N rosis. nonth: 


? 
5S 3 l DUE TO, OR aS A CONstoUENcE OF Anemia due to Hypoprotenemia, due to 
Conditiohs, ifony, which gove uma A = - 

rise to immediote couse (0), (b), Rhe C20 APUD Bon — 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OFC irrhogis of Live 
lost. ne Pae () Re 


4nascara, with 


-transit permit. Then please 
urial, cremation, or removal, and in ony event, 


gned by the ottending physici 


AD EE i alia 
ee z Steroid Therapy—Hsophageal Va es, Chron AS stis 
ae = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 a 3 ST NOx] CAUSES OF DEATH? 
Ss = 
3S" | & [iro. ACCIDENT WAS UNDERLYING —[71b. TIME OF NUDRY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ee 4 (CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3S & |llf either, notify medicol_exominer} P.M. 19 
es = INJURY OCCURRED] Zle. PLACE OF INJURY” (AT NOME Taku, SRE, FACTOR.) 21f, LOCATION Street or RFD. No. Gity oF Town County Stote 
=a While [7 Not wh OFFICE BUNDING, ETC, 
ey 
2 lat work —_ of work 
32 : ~ - 
ge 220. | certify thot (1) (this hospitol) attended the deceosed fr m—_Sept, _, 19195810 —_Me past, 19.69, that (1) we) last 
at saw the deceased alive an a 1963. and that in (m' apinian death occurred'an the date and haur and from the 
2 : : Y P 
Ze causes stated gbave,A) (we) (dre) (did not) view the body after death. 
ae Wy 
3 p “gS Py ATTENDING MED. STAFF 
a AG 2 ; A, “lo DEGREE PHYS, %] prector OO pays, O o. 
a= | FA . Loaf oi 
Se 275, PHYSICIAN'S [iv 22e. ADDRESS 
Qa 
es NANE(TYPS) GS OgHIMMELWRIGHT,M.O, 1 VIRGINIA AVE., CUMBERLAND, MO. 
Ep BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—— i a 
35 REED) = Apr.7 51969 St. Mary's Cemeter Cumberland. Allevanvy .Mé 


TO FUNERAL DIRECTOR: After this certificate has been si 


{\ yf 24. EUNERAL DIREGOR . 0, Ma. 250. REC'D BY REGISTR cy 250. PRMIPTRAR'S, CNT HRE 3 
ie pQ] BARRE PS Seanper1i, Combertiia, Ma. ABA" ™Gygd = PUN nage 


+? 


MARTLAND STAC VErANIMENG Ur AEALIN 


ey 1 NG 742 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04736 


% CERTIFICATE OF DEATH 


1. DECEASED-NAME 


lost 


Middle 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? [ldb. SOGALSECURIYNO. [17 INFORMANT ‘dress 
Yes no, orunknawn) | (lye aewersdrwctews) | 933.12—3950 MEMORIAL HOSPITAL, CUMBERLAND, MD, 


J vg 2a. DATE OF DEATA 2. HOUR 
S$ 2 1 int Month 

aeees ay COOPER APRIL" 20% 1969 9:00Px 
+) ae S. DATE OF BIRTH [_F UNDER I Yeak [iF UNDER 26 HRS: 
te ’ Bais-0h ol i 
“el “4 hite : 

3 e To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY _OF DEATH 

2 . . MARRIED [X} NEVER MARRIED [_] s 

2 cour) Wa VAL U. S. A. wiDoweD [| _vivorceD FJ ALTEGANY td. 
= Wee 10, CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION si natinhospital 12a. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 

£ 35550 CUMBERLAND MEMORY AL HOSPITAL SUR ARR R Es es Ie even it revired) ERVGURRY THe ATR Ee 
Sa 

= ae = +4130. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CITY LUATTS? | 13e, STREET AND NUMBER. 

Seed | ae VAS EWISBURG | vs) no 106 NORTH COURT ST 

o Sais te LE 

c Gee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Miggle 

eee GORD ON LEE COOPER Nancy Es mEAHows 
2 sse 

oS ee 

a. ya 

3 s 

5 3 


18, CAUSE OF DEATH (Enter nly ane cause per line fogg, (b), ond ()) Pape ald d= 


PART |. DEATH WAS CAUSED BY: / ( x a 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cate emarer FACTORY.) | 216. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


Not while 
jot wark —_ ot wark 


22a. | certify that (I) (this haspital), gttended the deceased fom Cf FE 9 Lota _ FP eZ 9 FF that (I) (wa) last 
saw the deceased ative an. : t—_19_©'Zand that in (yew) four) apinian death accurred an the date qfd haur and fram the 


S\ 29/5 >, ~TMMEDIATE CAUSE (a) Dttttpt[tt tid og! 
5 -Sa'5 DUE TO, OR,JS,A GONSEQUENCE OF : fr 
he fe Canditians, if any, which gave 0 6 how bet Z e p Late. 
i ce sprout 0) LEAT DC 711 BJO KG zee LEA [At] 
= ‘s rise to immediote cause (0), 17 A 7 
= Bs $ stating the underlying cause DUE TO, OR So UE OF » pt - e a4 , Lap A/S 2 
$3855 lst. o 49 44 FHL LL) 
BE 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAYE BRCONDITION GIVEN JN PART 1(a) { 
Ff g 
seize: Ta A BE tiff Ud a= Le et) V Loree 
a = fret“, a WA: 
mse is © [9o. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION Afas PERFORMED 200. AUTOPSY? 7 fb. 1F YES, WEREFINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
= one / = YES nol] : 
= 
552 %S [ilo. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18, 
So 
ee & | Clor conteiwutinc ) cause oF DEATH HOUR AM. Month Day Year 
= 5 [lif either, notify medical examiner) PM. 19 
eS = 
a 
2 
s 
= 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above, (I) {ave} (did) (didnot) view the bady ofter death. 

S 22b, SIGNATURE Ley y ae ee a ae ‘0c. DATE SIGNED 

= PHYS oer O ps O] ¢A an/-—Ge 
Za /| |" tit OR. WeFeWILL EAM “CUMBERLAND, MO. 

es BURIAL CREMATION, 2b, DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
2 Bumtae | April 23, 1949 Hilltop Cemeter Hinton  SummerS W, ‘Va. 


24. FUNERAL DIRECTOR DDRESS, 2Sa. REC'D BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE e 
wenn |" H. Wayne George, Cumbertand, Nid, whPR 23 1960] folemnlag Yue 


7 


MMANRTLANY STATE VEFARIMENT UF ACACIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ty « 
BY 04737 
CERTIFICATE OF DEATH 

~ oo 1. DECEASED-NAME First * Lost 20. DATE OF DEATH Cy 07, 
S$ BES (Type or print) MARGARET COWAN Month +s Doy f 8 1069 15 
Ss SS 
os 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (| puree [te UNDER I YEAR [IF ie A ne 
2 b 
S FEMALE WHITE 1-6-1924 "hh ial co sea ie [roll 
ee, 70. Te os ar wen! 7b. ie % WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 ous county) We re MARRIED [XK NEVER MARRIED[_] ALLEGANY 
= eS WIDOWED DIVORCED [-] Md, 
e ptas 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work dane Fe i OF BUSINESS OR 
€ S§$50| CUMBERLAND Hester elMEMOR IAL HOSPITAL m= ey eiaglts eventerred) ABUT, os 6g 

3-2 >- —— 
aS ao s = es USUAL pee (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
2 a’ Da ladmissian) 13b. COUNTY 
E~e3i0/ ) ST ARYL AND ALLEGANM |CUMBERLANQ "60 "00 | 106 WILLS CREEK AVE., 
x Iz ES / [4 FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
fae WILLIAM M. HULL ANNA Cc. SHUMAN 
2£—ss35 Veo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Z ges ee re ce ee MEMORIAL HOSPITAL-CUMBERLANO, MO 
Sy eae Ed ‘ 
~% ao i cna a PPR 
& of é 18. CAUSE OF DEATH (Enter only one couse per Tne for (a), (b) and (0).) BETWEN ONSET AND DEA 
5) PART |, DEATH WAS CAUSED BY: ? => 
8 § 2 Ss IMMEDIATE CAUSE (a) a L227 gO 
Fe GOS 2s i DUE TO, OR AS A CONSEQUENCE OF - yy, a 
bp Soe Conditians, if ony, which gave rs . y P 
se 2 rise to immediote couse (0), (b) ea a oS <i_& = — = = a 
(5 Gages stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF WA 
3 23 Jee last. (0) ‘ 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
so a a 
= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=; 7 ¥ = CAUSES OF DEATH; 

= a Bief AE fo, Ah ; Ys] Nose 


a. , & 
21a, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY jar HOW INJURY OCCURRED (Enter nature of injury in Part/] or Port 2, Item 18.) 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INSURY ( AT HOME. FARM, STREET, Gd 2If. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Nat while p> Mbps aeelie 

lat work —_ot wark z z 


22a. | certify tha this er attended,1 the Gas from ck het] 19S J agra NZ , that TP(we) last 


MEDICAL CERTIFICATION 


saw the decen ey ren and that indmy}(aur) opinian oa accurred an the date a ‘haur and fram the 
causes stated abave AV we) (did iew = te after death. 
22b. SIGNATURE 7 hers 7 22. DATE SIGNED 
7 Tay, A: ATTENDING STAFF ae 
Aen & oe DEGREE PHYS. precror C) pats Cl Oe GB 


should be fied with the Stote Dept. of Heolth prior to burio 


‘Ze. ADDRESS 


NB Z 7 22 S. CENTRE ST., CUMBERLAND, MO 


BURIAL, CREMATION, | 23b. DATE Hc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Ste) 
repute) Apr.21,1969 |Sunset Memorial Park Cumberland, Allegany ,Md. 


24. FUNERAL DIREGOR ADDRESS, yay REBJSTI 2b., TRAR'S SIGNATIRE 
James *. Scarpelli, Cumberland, Ma. APR O'S 869 femertag | 


22d. PHYSICIAN'S / 
NAME (Type) Q 


en, 


director, page 3 should be detached for use as the b 


Poge 4 may be retoined by the hospitol or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE 


os 
<5 


MARTLAND STATE DEPARTMENT OF HEALTH 


= ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 4 
gti ct te, 04744 : 04738 
CERTIFICATE OF DEATH 
= Ne T. DECEASED-NAME First Z Tost 2o. DATE OF DENT 2, HOUR 
Ss a) S T tt tl 
= $53 irs el WALTER CROWE APRIL “24 96" 444. 
5. see 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (i ye ors |_IFUNDERI YEAR] IF UNDER 24 ARS. 
= 23s 79 bithda fay) MIR. 
5 256 MALE WHITE JUNE 6, 1889 vas. | | 
3 ~e 7 To BIRTHPLACE (Sat o fosgn [7b CITIZEN OF WHAT COUNTRY? © haaweico Fe] NEVER MARRIED] | % COUNTY OF ry 
= Ses MARYLAND U.S.A, WIDOWED []__ivoRceD [[] ALLEGANY Nd. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
= give street oddi dur i nifretired) so} Y 
= 385 /|_FROSTBURG * HOSPITAL BRTGR WHEE ' pRUR company 
ay SS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CTY OR TOWN 13d, INSIDE CITY WITS? 113e. STREET AND NUMBER 
hy a° i STATI 
S Fes) ime” SM" manyianp | OY arreGaNy |MT, SAVAGE | SK "00 
uv Go 
& =o € " 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i > 
Ce, ia JOSEPH A. CROWE VIRGINIA KIRBY 
po eee) Too, WAS DECEASED EVER IN US. ARMED FORCES? | 1db. SOCIALSECURITY NO. _]I7. INFORMANT Address 
ys = Yes,no, or unknown) — | {lf yes gve wor or dotes of service) 


Z/4-0/-O/2F¢-AOUIS CROWE, FROSTBURG, MD. 21532 


1B, CAUSE OF DEATH (Enter only one couse per ln for () (8). ond (€) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEAT! 


ers PART |, DEATH WAS CAUSED BY: ~ 

& SE IMMEDIATE CAUSE (0) ay oe Ye etl 

2 5S ¥ DUE TO, OR AS A CONSEQUENCE OF, 

ce Conditions, if orfyswhich gove 

i pa es fise to immediote couse (0), o 

Soe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 

35 3 lost. r, aera (0 

BE 5 PART 2. OTHER SIGNIAICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

g 7 = 

= PLEMANE Cf ru titlte, 

a=] 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4) 

he 7 eZ YS] nop _| CAUSES OF Dearie oem 


Page 4 may be retained by the haspital ar attending physician. 


240. ACCIDENT WAS UNDERLYIN ‘Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture_of injury in Port | or Port 2, Item 18} 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR eM Month DoyYeor aa 
either, notify medicol exortifier) 1 


(HOME, FARM, STREET, FACTORY, 
Debit) 2Te. PLACE OF mT Winns, FC ) 21f. LOCATION Street or R.F.D. Pg or Town County State 


fat work —_ ot: Pua 


MEDICAL CERTIFECATION 


tie 


After this certificate has been si 


je 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, withi 


z 

= 

— 

4 

x= 

a 

2 22a, | certify thot (|) (this hospitol) ottended the deceased from =e 19 , t0 Vase , thot (I) (we) lost 
= saw the deceased alive Pare A Re and thot in (my) (our) opinion deoth ae an the dote dnd hour and from the 
He & couses stoted obove, (I) (we) i) (did not) view the body ofter deoth. 

= 

<as6 22b. SIGNATURE KN 22. DATE SIGNED 

Sif Apdicer veg: WE Binoy ae 
aezo85 22d. PHYSICIAN'S De. ADDRESS 

& = 5 | NAME(Type) MARTIN ROTHSTEIN, MD. D. 8 BROADWAY, FROSTBURG, MD, 21532 

3 S = BURIAL, RENATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
eter BUREAD 2369 METHODIST CEMBTER’ MT, SAVAGE, MD 


(\ [24. FUNERAL DIRECTOR ADDRESS 250. Ri BY REGISTRAR q 2 REGISTRAR’ SIGNAT! ¥ 
n't JOSEPH R. DURST, FROSTBURG, MD, 21532 ee PR'2 49 Oe lag Necchghn 


{ 


£ 
3 
3 
s 
S 
s 
s 
3 
ue 


Page 4 may be retained by the haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been si 


physicion and completely filled in by the 


1 


>. 
= 


Pag 


n 
Then pleose remove corbon papers 


-transit permit. 


igned by the attendi 


> 


3 
5 
aa) 
2 
2 
a 
= 
oS 
o 
x= 
o 
a 
2 
a 
2 
= 
a 
@ 
eS 
= 
= 
3 
® 
= 
@ 
a) 
a4 
= 
°o 
a 


director, poge 3 should be detoched for use os the b 


< 
eT] 
> 
a 


iM - 1, 


, cremotion, or removal, ond in ony event, within 72 hours a 


/ 
/ 


j $130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 


MARTLANY JTAIE VEFARIMENT UF MEAL 


Lx DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
04745 CERTIFICATE OF DEATH 04739 
1. OECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) JAMES L A DAVI Ss Month 2B Bo q sh AN 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In ay VF UROER 24 HRS. 
MALE WHITE 12-20-03 os) pice YRS, eer elie aS 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED f] NEVER MARRIED[-] | % COUNTY OF DEATH 


"MARYLAND Sea, WIDOWED [-] DIVORCED [>] ALLEGANY Pn 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1126, KIND OF BUSINESS OR 
CUMBERLAND 


“MEMORIAL HOSPITAL [RETIRED RENE CHO RR, 


13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? /13e. STREET AND-NUMBER. 
ROSTBURG 167 E. MAIN ST. 


lodmission) 


"RINE GANY 


14. FATHERS NAME Fist Middle Tost 7S. MOTHER'S MAIDEN NAME. Fist Middle iF 
JOHN R. DAVIS MARY A. HOUSE : 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]Iéb. SOCIALSECURITY NO. ]17. INFORMANT address 
Yes, no, or unknown} (if yes give wor or dotes of service} MEMOR ! AL HOS Pl TAL CUMB ERLAND E MO. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢). J: i ected onSeL AND Dea 
PART |, DEATH WAS CAUSED BY: ane y z Wy 
IMMEDIATE CAUSE (0) hdd MRL Medd dahl ad BAL deli fi 
' 


fie Z DUE TO, OR wf A CONSEQUENCE OF _ ff f y) fA f 3 
Conditions, if ofy, which gove Q 0 0 ‘ ih} (4 Vettpe é 
tise to immediate couse (a), (b), 7 foe [bak —————————— — af i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= » | CAUSES OF DEATH? 

= om No 

= 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= [oR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

t2 le. PLACE OF INJURY ( HOME, FARM, STREET, era 2If LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 4 / 


def the decegsed tam PY 7gh A 7, Nag. taf 7 2X7 1a, that (I) (we) lost 
saw the deceased glive an. | , and't¥at in Tmy (aur) apinian death ogurred anfhe date and haur and fram the 
causes stated abave/{I) (we) (did) djf nat) Fiey/ the bady after death. 


22b. SIGNATURE Vow Mind. a peda eo ae 2c. DATE SIGNED 
i, Ante becree pars, AE orecror C avs, O] 3- 3-69 
22d. PHYSICIAN'S Te. ADDRES 
vance) DR We As HIMMLER CPSSTUMBERLAND, MD. 


30. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ean 
Bune” 1-69 BG, MEMORIAL PARK ROSTBUR 


1F BUI D 
24, FUNERAL DIRECTOR ADDRESS 250, 'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATHRE . 
JOSEPH _R. DURST, SR., FROSTBURG, MD. 21532 MAY oTib69 fi te hie 


xecuted within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


The law requires that the death certificate: 


ove carbon papers. Po! 
Wany event, within 72 hours after death. 


‘ompletely filled in by 


se rem 


ai 


transit permit. Then ple’ 
cremation, or remaval, on 


gned by the attending phys 


ol 


After this certificote hos been si 


ih 


/ 


MARTLAND STATE DEPARIMENT OF HEALTH 


HE AEAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04740 
CERTIFICATE OF DEATH ‘ 
T. DECEASED. NAME Fist Maile Tost To. DATE OF DEATH 7b, HOUR 
(ype or pri) LESLIE HOLMES DEMPSAY APRIL PT = 196911255 
3. SEX 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 WS. 
MALE WHITE 11-1-12 a ee eet al Re 
7o. BIPTAPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIC.{<] 9 COUNTY OF DEATH 
“NEBRASKA USA WIDOWED [-] _DIVORCED ALLEGANY ia. 
10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (fat in hospital 20. USUAL OCCUPATION (Kind af work dane | 12b KIND OF BUSINESS OR 
CUMBERLAND "MEWORTAL HOSP. wepeerrteedine | UBinese 


ie. USUAL SEN (Where deceased iived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? = 113@. STREET AND NUMBER 
admission) STATE . INTY ra 
ission) 0 13b. COUNT AN MBER! AND YisC] Nol RO y Bowling Green 


14. FATHER'S NAME First Middle ~ Lost 1S. MOTHFR’S MAIDEN NAME First 


a Middle 
ALEXANDER W, DEMPSAY | 22/7 SARAH MARGARET (SEARS © 27 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘emg _[tvessee | 481-09-0408 MEMORIAL HOSP,, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (bJeand (c).) Be el agg 
PART 1. DEATH WAS CAUSED BY: — C > 
pp P IMMEDIATE CAUSE (a) 5 aS 

foc | DUE TO, OR AS A CONSE E OF x i 

Conditions, if any, which gave a vs tate 

tise to immediate cause (a), (b} 

stating the underlying cause; DUE TO, OR AS ACQNSEQUENCE OF 


ee i sees ; Gees 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 

3 (90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= yes NO : 

& 

3 [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 

S | or conrrigutinc [7] cause oF DEATH HOUR AM. Month Day Year 

5 |lif either, notify medical examiner) P.M. 19 

=? 2le, PLACE OF INJURY ( A1MOME fan, STE FACIORY.)] 21f, LOCATION Street ar RED. No, City ar Town County State 
wi OFFICE BUILOING, EI, 


220. | certify that (I) (this hospital stands the deceased, from_7*2 ~— WEY, were CF | 19_2&, thot (I) (we) last 
saw the deceased alive on 4 67, and that in (my) (aur) apinion death accurred an the date and hour and from the 
couses stoted obove, (I) (we) (did) (did nat) view the bady after deoth. 


LBL Z ATTENDING MED STAFF ee 
Ca =. PY—DEGREE PHYS. Pareraee el Ries al Lf Be 


7a. PHYSICIAN'S Te, ADDRESS 
i : 
AAMECLPe) R MBERLAND. MD 


Page 4 moy be retoined by the hospitol or attending physicion. 


3s 
2 
2 
= 
3 
a 
= 
3S 
2 
= 
3 
=. 
2 
a 
4 
2 
a 
2 
= 
as 
3 
Zz 
Ey 
2 
2B 
2 
s 
° 
= 
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director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS 
45M - 1 


me 


UR a DUR 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘aunty) State) 
4/17/69 Graceland Park Cemetery | Sioux City, Woodbury, Towa 
‘24. FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR “Oe sTRAR'S eM 7 
H, Wayne George 202 Greene St. Cumbertand,Md.) APR 15 1969 rlarte, 1 


a ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


— nie, 
P ] n vey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4741 
FOR STATE 4U49 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; ee 
HEALTH iL Pease aM First Middle Lost 2a. DATE known Manth Day ear Bb, 
jype ar Print OF TI. if 
#eg ‘eldon peATH mateo LJAPril 12 19605 
pay < 3. SEX S. DATE OF BIRTH 6. Sst a as 2c. DATE PRONOUNCED DEAD $ tae 
= oe 
eee E 12/15 Ts ca al al Abti1 1221969 "8 05pu 
5 ee ‘ = To. BIRMPACE (Stote or fein Te CITIZEN OF WHAT COUNTRY? B. MARRIED PP) NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 wie i eae ; widowed [] —_vivorceo Allegan: Md. 
=e.c 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital “T120. USUAL OCCUPATION (Kind of work dane ]1Zb. KIND OF BUSINESS OR 
ae = A ) ive street agdress} Beiesest april lee ay if retired.) || pa 
Sy 2 9 emoria 
5 2 2 ae Tad INSIOE CITY LIMITS? 138, neon 4 NUMBER 
Sat Es 
Sas 58 SBD [699 Redford mh_Md 
3e= NES 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Last 
= S 
= | “ John Dorsey Anna Taxer 
csS £3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = at (Yes, no, or unknown) | {if yes give war or dotes of service) 
= z 2 bs Vo — 2 isieens juemo Secords mo ang vic a 
male Ss = = 18. cae iO DEATH Enters se cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
223 Es Ya IMMEDIATE CAUSE (0). Cgronary Occlusion udden 
Se= fe “Ee / OD DUE TO, OR AS A CONSEQUENCE OF 
eas BE Conditions, if ghy, which gave ‘ Coronary Sclerosis oe 
rots’ (fea rise ta immediote cause (a), (6) 
peers stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
esse £2 last. tl 
a Sc = (0) 
A ® 6 
2 = = Ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
Do al 
Fev ss z 
SE: 8 B 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS al lanl |) WAS PERFORMED? 
wes = 28 |= ys} xo 
=e Ss [Eft ner au WAS = 2b men ha Month, xe Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
eo Ss = | PRIMARY [-] OR CONTRIBUTING cM. 
Sseses & | caust or oeath 
Zot=a 8 = 20d. INJURY OCCURRED 2le PLACE OF INJURY re hame, farm, street, 2IF.LOCATION Street or RFD. No. Gity or Town County Stote 
= <5 2, & WHILE NOY Wai factory, office building, etc.) 
Seesees AT WORK AT WORI 
5 psc 
2325 Pa) 220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], Inspection (7X Inquiry [J]. ond in my opinion 
=z a 3S 6 ‘efe a % 
yeessga deoth resulted from:  Noturol couses (XJ, Accident ["], Suicide [_], Homicide [], Undetermined monner 
eS 
Si sk= c CHIEE MEDICAL EXAMINER — (] 
@ <3 fae enn : up, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
ee i 
Resse. 2 examiner's. Benedict Skitarelic, M.D. DeruTy meDicaL Namie EX AD 
a2 od = 2>so™ NAME (Type) ADDRESS(Street, city, town, or CUMBERLAND MARYLAND 
=) feu e = Ba ae 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
specify} 
R : mb FE r 
4. SUNERAL DIRECTOR o RES Sa, RECD BY REGISTRAR I ee ve pied ¥ / 
R_AISME (5 y e; 
BARE 0 [Face J ee lok  lom@PR 1.6 1969, @Coowees 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vy, 1 1%'74&S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04742 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH#DEPT. LAD ue First Middle tost 20. DATE KNOWN[RR Month Day Year 2b, HOU 
aes Dorothy June Elliott ocx Matto CAPTLL 30, "69h p 


3. SEX ‘ACE 5. DATE OF BIRTH 6. AGE fo yeas ; fo DATE hip DEAD 
joy 
Fenale | White |June 17,1922| 46™"),. eae || 0, Yos9__"* 


Ta. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [YNEVER MARRIED [_] | 9. one OF oa 
county) Maryland USA WIDOWED [] —_IVoRCED ([] Allegany Md, 


10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
i durigg mpost.af workiag lite, even if retired.) | INDUSTRY 
SNR ERY, HOSPITAL--DO. HYULeWa ES ) Own Home 


Cumberland 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| |3c. CITY OR TOWN 18d, NSIDE CTY LTS? [T3e, STREET AND NUMBER 
ys[}n0C) | 353 Dorn Ave. 


admission) STATE Mg | | COUNTY Allegany Cumberlan 


@., delay is 


ive Pages 1, 2, and 3 to 


aides 


with form PM 


/ 14, FATHER'S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle bast 
ee Walter H. Simpson Bella L. Brown 
Le WAS pees EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS “Hus band 
sie saat dl algae aoe! Mr, Joseph W. Elliott, CumberlandMa. 


‘APPROXIMATE It y 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
= . IMMEDIATE CAUSE (a). 
YS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave ) 
tise to immediate cause (0), 
Rating tietonderlying cbse DUE TO, OR AS A CONSEQUENCE OF 
se ae Te (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


STATUS EPILEPTICUS 


ate, writing the word “pending” in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Offic 


This certificate shauld be executed within 24 hasrs 


, cremation, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 with the State Depar 


z 
5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ole WAS, PERFORMED? SO NRK 
“| & [Zio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
, = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
SS3s & [CAUSE OF DEATH P.M. 9 
Zes= = 21d INJURY OCCURRED [ie PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. Na. City or Town County Stote 
Sees WHiLE NoT WHILE factary, affice building, etc.) 
= 2 ‘Ss AT WORK AT WORK 
5 : : = 
a go 5 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[], _Inspectian {3 Inquiryy£XJ, and in my apinian 
= 5 : 
yeszoa death resulted fram: Natural couse A Accident Pe Suicide [_], Hamicide [[], Undetermined manner [_] 
232 
gisee2 CHIEF MEDICAL EXAMINER  [_] 
ese 2 CUAL rete, mo. ASSISTANT meoicat ExamneR [] 22. DATE SIGNED 
Ee z Maan. DEPUTY MEDICAL EXAMINER KX April 30, 1969 
BS s =k NAME (Type) BENEDICT SKITARELIC, M.D, ADDRESS{ Street, city, town, or county) 
eo fEuge [°230. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an ar Town} (County) (State) 
Ie Bion (Specify) Fe ae 
Frostburg Memori 5 $s sAllepany ,Md. 
w. poe! DIRECTOR ‘ADDRESS To, RD BY as ie ping aa TURE t 


1OM REV, 1/ 


ates James F, Eee Cumberland, Mage ay 6 me a a 


MARTLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 477 43 
N4749 CERTIFICATE OF DEATH 
3 Ne 1 DECEASED NAME First Middle Lost 20. DATE OF DEATH FOS 
2 Oo @ oF print] [ Month q 
gees | err — BOODROW s ELLIOTT abhi By. YS6o 1754: 
os 3. SEX 4, RACE S. DATE OF BIRTH ate Wh ae TE UNDER 24 HRS, 
3 7 lost MONTHS | DAYS wn, 
Nee: MALE WHITE 8-31-1918 les ha i Fae 
3 273 7o. BIRTHPLACE (ote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED[-] | % COUNTY OF DEATH 
ut 
Poa om" PENNA USA wipowen DIVORCED ALLEGANY 
S @ os Md. 
= £8 __,.flo ary or tow or beat TI. NAME OF ey DO hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
HS eS gi 5 F during most of working life, even jf retired, INDUSTRY 
eS CUMBERLAND WEMORTAL HOSPITAL meas wo HA & Re b 
=e s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 43d. INSIOE CITY LimtTS? | ]3e, STREET AND Nae 
oo i 
Seceee ED, REMEGANY UMBERLAND] vsK) soc} | 1100 BEDFORD ST., 
ae Nae 2) 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
I EE? MAUDE Me ZEMBOWER 
Je = SHANNON ELLIOTT e 
7 SSE Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT Address 
(See Ye © unk UF yes give war or dates of service} 
= $¢¢ ayn, gr unknown) | Garey 17-16-8676 | MEMORIAL HOSPITAL, CUMBERLAND, MO, 
cA ots a 
& gst e 78 CAUSE OF DEATH Ener ony ane couse pt line for (a. ond (9) g : screen NST AND OFA 
= = x 2 tf ‘ ps 
8 Fes IMMEDIATE CAUSE (0) AYU WEwd $ Lager | Gevevak year 
3 SSE /50X DUE TO, OR AS A CONSEQUENCE OF 
ae . 
=) 2S Conditions, if ony, which gove 
s See fise to immediote couse (o}, (b} 
= eS. = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
83 Boe last. id) 
‘Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
‘ATH? 
Yes wo CAUSES OF DEATH? Ye e 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, pcre) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OEEICE BUILDING, FTC. 


lot work —_ot work, a 

22a. | certify thot (i) (this hospital attended the deceosed from_14 0] 19 ta Xeed 229 19.64 that (i) (we) last 
saw the deceased alive an 2 19 ,and that in (my) (aur) opinion death otcurred an the date and hour and fram the 
causes stoted obave, (I) (we) (id) (did nat) view the body ofter deoth. 


a wel | rae seas a a le DATE SIGNE 
nl) 
F wh fe adidrov DEGREE PHYS orector CI pays, Cl 4/36 64 


22d. PHYSICIAN'S 22e. ADDRESS 


maaan: A N_HAD 1D 203 GREENE ST., CUMBERLAND, MO. 


f\ 
AN 
BURIAL CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
HS Go) 0/69 Sunset Memorial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 21502 25a. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


isn Oss | Silcox- Merritt Funeral Service. Cumberland, MMAY 2 1969) y¢4=~tay Serge 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to burial 


/ 


directar, page 3 should be detached far use as the bi 


a 
& 
= 


14 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 14750 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 DISEASED NAME First Middle 
(Type or Print) orence 


a etas 


nal 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


3 4 S. DATE OF BIRTH BS gees oS fe 
sare 662161919 = ee eel ae 18, °% 1969» 13 py 
ey a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF oon 
3 § S Mov and USA winowedFe] vor] | Allegany Md. 
2. & 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not tn hospitol | 120. USUAL OeeuPON (Kind of work done [12b. KIND OF BUSINESS OR 
at ae he as ive street oddress) durigg most of one Aife, even if retired.) | INDUSTRY 

Pe )| Gumberland, Ma [S##' Séthtur strect Rou re } 


TBE WADE GT UMTS? [16 ‘STREET AND HUMBER 
Ginberlank SHO) | 214 Decatur St. 

1S. MOTHER'S MAIDEN NAME first Middle Lost 
E imma Devore Lowery 


Henry E. Lowery J 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL calle! NO. 17. INFORMANT ADDRESS 
(Yes, ne,or unknown) (IF yes give wor or dates of service) 73 ee os a oa aa 
WO 219-4 SU Mrs cares tie 


admission) STATE 


| )4, FATHER'S NAME “First Middle Lost 


= 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) seis tld ol mer 
PART |. DEATH WAS CAUSED BY: 2 : r . 
UIOg IMMEDIATE CAUSE (0) Coronar Occlusion ‘Ours 
: / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Coronary Thrombosis Ls 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

os ( C6ronary Sclerosis | seaa== 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Diabetes Mellitus 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Zo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [] } HOUR AN, 
CAUSE OF DEATH 
Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY : rae form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[X], Inspection [X], Inquiry (J, and in my opinion 
death resulted fram:  Notural couses (Qf, Accident (_], Suicide [[], Homicide [[], Undetermined monner (_] 
= CHIEF MEDICAL EXAMINER — [J] 


20. AUTOPSY? 
YES 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offfce lang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages | and 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending’ in penc 


To peru Dbicat EXAMINER: This certificate shauld be executed withi 


, 
up, ASSISTANT MEDICAL EXAMINER  [_] 2b. wt SOND 
\ 9 
EXAMINER'S pepury mepicaL examiner (J April 18, 1 
» NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or ooaloer | and, far y and 
"230, BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233. LOCATION (Gy or TOR 5 Aceunty) 2] BoE 7 


G 


Bete April 119969 Rest Lawn 
74, FUNERAL DIRECTOR = ADDRESS 


ahidchta 


10rial aa Th Guam See Ma. 


VR AISME [5] 
TOM REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
] eae be ie SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH.DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN Month 


after oo ®,, delay is 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offic& alon 


TO oevur Mica EXAMINER: This certificate should be executed within 24 hau 


(Type or Print) 


Doy 


beam mateo CJApYAl 16 169 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 
PART |. DEATH WAS CAUSED BY: 
ye-lo* IMMEDIATE CAUSE (0), 
is DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


CORONARY OCCLUSION 


CORONARY SCLEROSIS 


rise 1o immediote couse (0), {b) 
Stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
Lea 


2 2°. Hi K TAH AGAN 
2B E 7 6. AGE AF UNOER 24 HRS. 5 D 
“ 3. SEX RACE AE ODF 1902. [F Eps iis Datu 2c. DATE PRONOUNCE _ 
52 MALE | COLORED | /PRBY male | | Labatt 26 
ae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT CO 8. MARRIED F3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€& country) 
ss CUMBERLAND S.A PDE TM OVOREED, ALLEGANY Md, 
o = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
per 1/\ give street oddt during most of working life, even if retired.) | INDUSTRY 
= )|___ CUMBERLAND MD. PA's WCHANIC STREET. LABORER 
§ _ [/130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence gia ST sel al 13e. STREET AND NUMBER 

i sv . 
= /{_cniser) Si RYLAND A MBeRLAND |" & QO hos n, wecuanrc-sr. 
— / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= : PETER AGAN MAR Mi NV 

Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes. no, or unknown} | (If yes give war or dates of service) 
NO = BERNARD AGAN MARTINS BIR t A 7 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Page 3 should be used as a burial-tronsit permit. File pages land 2 with the State Depa 


, crematian, or remaval, ond in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending’’ in pen 


= 
¢ = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
) = WAS PERFORMED? ves 9 no] 
= 
& [2lo. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
_ = | PRIMARY (_] OR CONTRIBUTING [ HOUR A.M. 
4 & {CAUSE oF Death P.M. 9 
= = [20d NIURY OCCURRED —[2ie. PLACE OF INJURY (At home, farm, street, DILLOCATION Sireet or RFD. No. Gity or Town County Stote 
3 WHILE NOT WHILE foctory, office building, etc.) 
SS AT WORK AT WORK 
3s & S 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_ J, Inspectian fx], — Inquiry and in my opinion 
Boa death resulted fram: Natural causes Accident {_}, Suicide [_], Homicide Undetermined manner 
eu : 
se fo ‘ r CHIEF MEDICAL EXAMINER [[] 
2is pe ‘vp. ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED 
et 5 LD. 
SEF 4 autntes DEPUTY MEDICAL EXAMINER [KX ae ié L969 
see NAME {Type) BENEDICT SKITARELIC, M.D aonress(stect, city, town, or ougumber Land ,Mary land 
z vat Nala adel ant 
“9 ss Bo. BURIAL, RENATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (State) 
specify) 
BUH A ANY COUN METEMR MBERLAND NLLEGANY_MD 
24, FUNERAL DIRECTOR ADDRESS ? 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGHATURE 
: on, 
R ALSME 4 p Chtraulig Qecege. 
VE ASME ( ge Py, Ue GvAPR 22 1969) # esa 


if 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ld oie n 475 ty _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x ad ky 


Ee 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O4746 
HEALTH DEPT. 1. DECEASED: NAME Fist Middle Lost 70, DATE KNOWN[Z} Month Doy _ Yeor]2>. HOUR 
. (Type or Print) OF EST. i «a” 
Hay? od 55 JOSEPH & FINN lH Mi GAPPAl 2,69 8a, 
oe a 3. SEX 4. RACE 5. DATE OF BIRTH 6 Rares 2c. DATE PRONOUNCED DEAD 2d. HOUR 
so 1 URS Mol : 
Sib eee yar | warre |rep. 19, 1905| Of wl | | | | Aprile, Leqg8go ay 
aoe 2 a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= count 
& os curly) WARYLAND ie As WIDOWED [J DIVORCED ALLEGANY Md, 
Se 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane [¥2b. KIND OF BUSINESS OR 
3 <3 = Ah FROSTBURG give street address)4 3 W. MECHANIC ST duringespopho yp siaay te: even if tefired.) qy PTS COLLEGE 
we oe V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN Te. STREET AND NUMBER 
S FROSTBURG Yes] NOT] $3 W,. MECHA 


18. 


S 
— 


admission) STATE MARY LAND! 13b. COUNTY ‘ALLEGANY 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


AND! FINN MARY HIGGINS 


REW 
ast WAS uate EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes grea war or datas of service) b44-07=5311 z MRS. ANGELA FINN, FROSTBURG MD. 215 2 


18. sts or oer an ane cause per line for (a), {b), ond (¢).) ; Che Ra 
<> IMMEDIATE CAUSE (o) Coronar 


“4 / y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pett ha 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


— 


AOF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Department 


Occlusion 


Goronary Sclerosis 


z 
= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 

os = vs] nox 
© [7lo. EXTERNAL CAUSE WAS: 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [”] OR CONTRIBUTING [] HOUR AM. 
& |_Caust oF DEATH .M 
= [21d INURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street ar R-F.D. No. City or Town County Stote 

WHILE ROT WHI foctory, office building, etc.) 


AT WORK AT WOR! 


220. | certify thot | took charge of the remains described above, held an Autapsy[], Inspection [2h Inquiry [2k and in my apinian 
death resulted fram: Natural causes Accident [J], Suicide (0, Homicide (J, Undetermined manner (=) 
ys. 


, CHIEF MEDICAL EXAMINER C] 
Sener ~ mp, ASSISTANT MEDICAL lb #5 A 2. pate IGNED 1969 
EXAMINER'S DEPUTY MEDICAL EXAMINER pra ’ 


XH 


NAME (Type) Benedict SkitarelLic, MeDe — A0DRESSStree!, city, town, or o@mmberland, Maryl nd 
F730. BURIAL, ren ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn} (County) (Stote) 
BURIAL" |apR. 26, 1969| ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
‘24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Me AIS aN | JOSEPH R. DURST, FROSTBURG, MD. 21532 CAPR 2.9 tocal 7 OS ee 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. _ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exominet 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ate 
5 may be retained far yaur files. 


TO peru ica EXAMINER: This certificate shauld be executed within 24 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificata be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


led ji 


as 
25 
Ea 
a 


y the funeral 


past 


je 3 should be detached far use as the b 


shauld be filed with the State Dept. a 


MARTLAND STATE DEFARIMENT OF HEALIA 


] q 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lh? 3 
Naa CERTIFICATE OF DEATH 0474 i 
= 1. DECEASED-NAME First Middl Lost 2o. DATE OF DEATH 
2 (Type or print) IR EN E sy Fi LOR A ‘ Month 4 Doy Do Year 9 RNG 
o=6 2 
ss “FEMALE + WHITE TE | ook “epiyion ial ila i 
a) 9. COUNTY OF DEATH 


8. marriep (J NEVER MARRIED] 
wiDowEDyX] —_ivorceo [J 
120. USUAL OCCUPATION (Kind of work done 


ALLEGANY ie 


12b. KIND OF BUSINESS OR 


To, AMEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
oulnNEW JERSEY | U. S. Ae 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} PM. 


Ww 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town founty Stote 
While — Not while OFFICE BUILDING, ETC 


lat work —_ot work 


22a. | certify thot (I) (this hospital) Pie bbe deceased from_4—-— 7 7, 19, ecm pete 19. og, that (I) 4wa) last 
sow the deceased alive an =< —— 19424 and thot in (My) (eux) apinifn deoth occurred on the date dnd hour and from the 


causes stated above, (I) (we} (did) (did net}view the body/after death. 
v 


. SIGNATURI 2 
et Be Vin. A. FH © nape” ATTENDING MED, oO sar 
UM AVEC GO _ PHYS. DIRECTOR PHYS. 


22 KIN 
=.= treet odd area ing li f reti INDUSTR 
=e 35 0 CUMBERLAND give street o ress MOR 1AL HOSP TiAt:3 mast of word Hite, even if retired.) USTRY 
Sse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1138, STREET AND NUMBER 
—_~s oe. is ‘4 
Feeo/ [een EMARYLANO ©” ALLEGANY |CUMBERLANG "SIX sol] |824 YALE ST., 
2 
2 E Fe [784 FATHER'S NAME Middle Lost 1§, MOTHER'S MAIDEN NAME First ‘Middle lost 
2 “La 
ae Gate SAGADY ELIZABETH 
7 Yéo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT i Address 
= oe esieg guunknoen) {if yes give war or dates of service) 22-26-9320 MEMORIAL HOSPITAL-CUMB ERLAND, M0, 
296 Fi 
a Ee 18. CAUSE OF DEATH (Enter only one couse per line feg(o}/{b), ond (c).) Behe aald LS 
S55 PART |. DEATH WAS CAUSED BY: f 
SES +e IMMEDIATE CAUSE (0} és K in 
EEE A § 
re. SS wt A, n 
£20 Conditions, if ony, which gave ) 
me tise to immediote couse (0), (b), 2 
=o £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eas =e LAVAL ‘ 
=5'5 
a 
= = 
i] = ]190, DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
see” Bl (Sy CAUSES OF DEATH? 
= Ne ves [7 No] 
= Ea 
3 & [2To. ACCIDENT WAS UNDERTYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= 2 
6 8 
= 


2c. DATE SIGNED 


se 
Se 22d, PHYSICIAN'S 22e. ADDRESS ‘ 
= } NANE(TYP? OR. We Fe WILLIAMS 122 S, CENTRE ST., CUMBERLAND, ‘MO, 
© Pewee [aiss/960 NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eS Baa 969 _ /| Sreenmount Cemetery Cumbe and A Ag Md 


50. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


sae L, ADDRESS 
ee Ave, Cumberland kawAPR 2 8 1969 Porta, pitas 


tee Fe 


ih. | 


te,be eXecuted within 24 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certifi 


| or attending physician. 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ss 


i 


completely filled in by the 
ove corbon papers. Pa 


leose rem 


permit. Then ph 


gned by the attending physi 


urial-tronsit 


director, poge 3 should be detached for use as the b 


VR AL 
45M - 


iter 


'y event, within 72 hours 


or removal, ond in an 


|, cremotion, 


d with the State Dept. of Heolth prior to burial 


MEDICAL CERTIFICATION 


i 


should be fi 


~ 


y 


40. CITY OR TOWN OF DEATH 


MARTLAND STALE DEFARIMENT UF HEALIA 


N4754 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 
wey CERTIFICATE OF DEATH 04748 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


{Type ar print) 


GEORGE ve FOSTER Apri’ 27” 1889 |3:30m 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AOE (in ens Te UNDER 74 HRS. 
mi MONTHS | DAYS [HOURS [MI 
MALE WHITE MAY 14, 1900 we ee fins fo 


7a, BIRTHPLACE (Ste or foreign] 7b. CIZEN OF WHAT COUNTRY? 8. waprieD PX] Never MARRIED[] | COUNTY OF DEATH 

cunt) INDIANA USA wipoweo [} —_ DIVORCED ALLEGANY Md. 

TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
giye street address) during mast af warking life, even if retired.) i} Y 

CUMBERLAND SACRED HEART HOSPITAL ng RATZRoap 

13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


4 ‘ yi 13. CTY OR TOWN 134. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER: 
lodmissian) STATE 13b. COUNTY tf 
A | | RAWLINGS HEIGHTS 


PiPATS PN f i 
14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME. First Middle Lost 
FRANK FOSTER URSULA ARBUCKLE 
Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye as give wor a dates of service) 
Ree ale 05-10-1592 | HOSPITAL RECORD- 900 SETON DRIVE, CUMB,,MD. 
18. CAUSE OF DEATH (Enter anly ane couse per line foss{a), (b}, and («).)/7 cr ? Cc 4 AEIWEEN ONSET IND ean 
PART |. DEATH WAS CAUSED BY: Z 7 
i IMMEDIATE CAUSE fo) ff) 4A 0 MEV PPE L a 
I / DUE TO, OR AS A CONSEQUENCE OF 4 
Conditians, if any, which gave 
rise ta immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥(o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO NG CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [1b TIME OF INJURY 

(OR CONTRIBUTING [7] CAUSE CE DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED —[21e. PLACE OF INJURY (A! HOME FARA STREET FACTORY }TZ1F. LOCATION Street ar RED. No. City or Town Caunty State 

While (>) Not while OFFICE BUILDING, ETC. ; 

fat wark —_at wark = a e 

22a. I certify that (I) (this haspital}-attghdedghe deceased from NOE, toZ oy’ FA OF , that (1) (we) last 
saw the deceosed alive ona fam, 1967, ond thot in (nhy) (our) apinion death otcurred on the date/and haur and from the 
couses stated obave, (|) (we)(didy (did not) view the body ofter death. 


ATTENDING MED. STARE Py pe 
YL At] LA < DEGREE PHYS. Z-aitiron O pws. O “7 L f ee; 


2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


22d, PHYSICIAN'S 220, ADDRESS 
NAME (Tyee) BJM, SCHINDLER, M.D. 43 GREENE ST., CUMBEBLAND, MD. 21502 
BURIAL, eee 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) {State) 
REMOVAL (Speci 
B ee 4 69 ns Memorial Pa mde and A egan MG 
724. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


KIGHT FUNERAL HOME, 309 DECATUR ST., CUMB.MDJ APR 2 3 4969| 9Zliawla, Veestge, - 


} 


MARTLAND oTATE DEPARTMENT OF REALIA 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yhe 
14755 CERTIFICATE OF DEATH 04749 

oS ee is DECEASED-NAME First Middle Lost 20. DATE OF DEATH | 2b. HOUR 
SEs {Type or print) Trene B 2 Frye be Month 2 Doy 69°" : SPm 
B58 

3% 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {i ers (FUNDER | YEAR | IF UNOER 24 HRS. 
st birt DAYS 
Femgle White January 3, 1896 73" »s[™] [Oe] 


7a BIRTHPLACE (tote or forsign [7H CITIZEN OF WHAT COUNTRY? © papell [] Never MARRIED[-) | COUNTY OF DEATH 

oats We Virginia Allegany WIDOWED ovo] |Allegany, Cumberland +i 
2 Bue 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL DCCUPATION {Kind of wark done 12b. KIND OF BUSINESS DR 
= oan give street oddress) during mast o| ife,.even if retired.) | INDAST 

ee : 
=5§34()| Cumberland j iat. beieibasichs pa) ‘OWh Home 
@2ot is USUAL RESIDING (Where deceosed lived, if institution: Résidence befare X 134, INSIGE CITY LIMITS? } |3@. STREET AND NUMBER 
a7 oe jodmission) STATE ). COUNTY S 
Bes ission) he 13b. COU! Be aie ahO Nol.) 223 Arch Street 
g ee it 23 Arc 
2 € = 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bee. Peter Henry Mouse as Si ien Ravine 
2 8 a Téa. WAS pe au ee ARMED. eg 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce Yes, no, ar unknown! Yes give war or dates of service) a 

| i es NO LO g = “one - ve 223 ace 1 

feu € 18. CAUSE OF DEATH (Enter only ane couse per fine for (0), {b}, ond (s).) © BETWEEN ONSET_AND DEATH 

a5 PART |. DEATH WAS CAUSED BY: aa 
Seo IMMEDIATE CAUSE (a) e SM Es a a 
SSE OY / DUE TO, OR AS A CONSEQUENCE OF 3 7 
woe! Conditions, if ony, which gove 2 WL = P z g 
p= vd é tise ta immediate cause (a), (b), 44 a i a ge on 

se 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUEMLE OF - : Uf 
Oe) a _ LBe¢ere teleipale Biiiaiiy Kiet ts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL G SEASE OR CONDITION GIVEN IN PART I(o} 
d : es Py, ; 
Litbtfoeh id. bv hp CD thie telnet Lo 


=z Sid = 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? Vi ‘2Db. IF YES, WERE FINDING IN CERTIFYING 
sis ‘ CAUSES OF DEATH? 
ag = yest] NOL) 
% [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
| Dor conreieunc [cause oF otati HOUR AM. Month Doy Yeor 
& [lif either, notity medicol examiner) PM, 19 
= TAT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY (one pail ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work’—_ ot work 


220. I certify thot (I) (this nt ottended thy he Dar cq secre 19 OF ta_4P S909 that (I} (we) last 
saw the deceased alive an_4#OY 1 19__© 7nd that in (my) (our) opinion death occurred on the dote ond hour ond from the 


After this certificate has been signed b 
e 3 shauld be detached for use os the buri 


, pa 
shauld be fied with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 


es couses stoted obove, (I) {we) (did) (did not) view the bady after death. 

5 22. SIGNATURE Za x4 ae ae oar 2c. DATE SIGNED 

= BIL V/A thi FZCDEGREE PHYS oiRecror CO pis. AA - 

= tin ob hy A PE = 22e, ADDRESS : . 

& / “WT 22h Le LYLLEL AAS Vibes bot Micmiigh. tdi’ laeeggs dite 
Be BURIAL, CREMATION, | 23b. DATE 7] aac. NAME OF CEMETERY OR CREMATORY 3d. LOPATION (City or Town) (County) (Stote) 
e= Buyvar | April 26,1969 Sunset Memorial Park| Cumberland.Allega py Mds 


FUNERAL DIRECTDR ADDRESS 2So. RECD BY REGISTRAR, 
vi y Ss . 
a hiag dames F. “Scarpelli, Cumberland, Md. omarK 28 19 


10 vepu Dbicat EXAMINER: This certificate should be executed within 24 hours ofter sor Dy deloy is = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m7 
OR STATE 04756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04750 
ALTH .DEPT. 1. Tee Ne First Middle Lost 2a. UNE aE 3 Month Day Year | 2b. HOUR 
as @ oF Prin * . 
226 A KELLEY MARTE FRYE oeatt mateo C)APTA1 5,1969| Sp » 
oo Sf ee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as last birthday) DAYS 
2G dan, 21966 [Sm] | || abet 511969 iy | Sp 
ol = 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~)NEVER MARRIED] | 9. COUNTY OF DEATH 
cee cuny) Maryland Uv. S. WIDOWED [>] DIVORCED Allegany thd. 
Se 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
z = 2 4 o Cc epiaee g palieal care Hospital--DOA during most of Making tte, even if retired.) | INDUSTRY 
oS 2 eee / Ti3a. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 13. CITY OR TOWN. 13d. INSIDE CITY UMITS? —1'13@, STREET AND NUMBER 
66S SOL] odmission) sae Wy yay | Yb. ampshire | Greensp g sD xO] Rural 
a a 

ce = °F raThee's NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle ast 
= OF 3 Robert L. Frye Vickie L. Twigg 

3 

S 

S 


T60, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS ‘ 
(Yes, no, perks [if yes give war or dotes af service) None Robert hes Frye, Greenspring - W, Va. 
18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), and (c).) Rete eee ena 


PART |. DEATH WAS CAUSED BY: ‘ 2 
cota IMMEDIATE CAUSE (a) Asphyxiation nutes 


f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ay which gave 


tise ta immediate cause (a), 2) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lest. 
ind 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Drowning W 


= 
2 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
ee, = WAS PERFORMED? Yes NO ws 
5 21a. cant Oe CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [AJ OR CONTRIBUTING (“] HOUR A.M. 
3 | cause oF DEATH shal em April 51969 Fell in recently excavated water hole 
= [21d INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. Na. if wn County State 
4) walle NOT WHILE Tecony apie bul etc Hampsii'#@ 
- at wore LJ ‘st wore ome yard Greenspring,Minerat count: West Virginia 


x 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [XJ], Inquiry [X_—and in my apinian 
death resulted fram: Natural causes [_], Accident f& Suicide [_], Hamicide {_], Undetermined manner oO 
u CHIEF MEDICAL EXAMINER 


. SIGNATUR mo, ASSISTANT meDicaL examiner [] 2b. DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER [H April 5, 1969 
NAME (iype) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, oF OOYMBERLAND YLAND 


Bo. EN ce Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bure Ore April 8,1969| Forest Glen Greenspring Hampshire W,Va. 


OR 7 7 ADDRESS APR i 
OL, te ‘ 
10m REV 1/88 ELISA A BLO Romney, W,Va. > |p 8 1969 etd : 


the funerol director. Page 4 should be forwarded to the Chief Medical/ Exmamine 
Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter. 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. Fi 


necessory, pleose execute the certificate, writing the ward “pendin 


Sa MARYLAND STATE DEPARTMENT OF HEALTH 


N4 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04°7 Si 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE EPT. 1. Te Ar wae Middle lost 70, DATE NOH Month Doy  Yeor [2b HOUR 
2 : LEROY GARLITZ vain sate CAPYAL 135'§96s20pn 
Bex 3. = 4, RACE 5. DATE OF BIRTH 6 nee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oO Month 
2s WHITE JDBC. 14, 1906 | 62's] "|" [| eis a3 "n060 '» 6:b0 p 
ow a Te. on (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED GX) | 9. COUNTY OF DEATH 
& % § iS out) MARY LAND U.S.A. Winoweo (] _bivorcéo (] ALLEGANY Md. 
Ses = TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ons e ive street addres: duri i en if neti DUST 
oT oe OSTBURG 4 MINERS HOSPITAL VORSTRU ER ON “BURY ON SShsrRucTION 
Sos2  , , [180 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 34 WSDE CTY UMS? T13e, STREET AND NUMBER CO. 
a | 8 // | osmission) STATE MAR: . COUNTY = GARRETT FROSTBURG | ws()noX] | RT. 2 
3 SE A 3) [1 atntrs name First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
ee ee NORMAN Cc. GARLITZ RHODA ROBINSON 
sce Ps Te, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
EEE SE | Be mornicon) | tmenmeemewnnl 220-1606705 | MRS. RHODA IGARIMTZ;, RT. 2, FROSTBURG, MD. 
2 2 ——— E 2 Sie : 
get fs 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) Aoi endl 
a ze . ED BY: B 
ses E% Hee aa EADIATE CAUSE (0 Transection of Cervical Spinal Cord | 26 Hours. 
Sele o X DUE TO, OR AS A CONSEQUENCE OF 
ss E $ Conditions, ian by x Fracture of Atlas n 
i tise to Immediote couse (0), 
= e 2 a 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
o = = —— 
$35 55 ee a 
2 = ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
[oe wa 
ZEB 8s z 
Ss: 8 5 = 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sigie. Steep le WAS PERFORMED? ves i} no 
22 o © = 
e883 35 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Seo - Se | PRIMAR’ R CONTRIBUTING HODXOC t 
Ssesis © | cause or deari 200 pwApril 12,1969 Fell dow steps 
z g5Eo Ss © 21d INURY OCCURRED Ale PLACE OF IUURY (at home, form, street, TIE LOCATION Street or R.F-D. No. City erTown County Shore 
=—wTs factory, ce building, etc. 
Sees PSC] [iter Oliver % Heme") R#2 Frostburg, Allegany, Maryland 
5 re 
= s & Be 20 / 220. | certify thot | took charge of the remoins described abave, heldan Autopsy{}, —_Inspectian (XJ, Inquiry J, ond in my opinion 
ve 8 BS 2 death resulted from: Natural causes [], Accident (KJ, Suicide [[], Homicide ity Undetermined monner [_] 
aioe = . ; ‘ { CHIEF MEDICAL EXAMINER [CJ 
os oo Ew jean La . mp, ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED 
Sotto a sheet DEPUTY MEDICAL EXAMINER KIRK = A‘p 6! 
Ps g= ss = NAME (Type) BENEDICT SKITARELIC, MsDe ADDRESS(Street, city, town, or OPYMBERLAND, MARYLAND 
° ee “Oo a F 230. BURIAL, ee 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —(Stote) 
cify) 
BUR APRIL 16, 1949 BLOCHER CEMETERY GAREETT COUNTY, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


em \ _JOSEPH R, DURST, FROSTBURG, MD. 21532 owAPR 17 1969] jf orntng Yara 


! 


04758 


Al 


1, DECEASED-NAME 
(Type aor print) 


Middle 


Se 


First lost 


ALICE 


MARTLAND STAIE DEPARTMENT OF REACIAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
GILBERT 


04752 


2o. DATE OF DEATH 


APRIL Mom | 70 | 9&9 


2b. HOUR 


2:2QL 


= 
= z 
cues 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years {FUNDER 24 HRS 
= 235 FEMALE WHITE -24-88 ai bigs afc 
3 a 3 OEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] | 9. COUNTY OF DEATH 
@. ss PAs USA woowoX) —oworco | ALLEGANY i 
<c 28-5 _ io cry or Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Ee Seay T | during mast of working life, even if retired} | INDUSTRY 
€ =855(0| CUMBERLAND MEMORTAL HOSPITAL See cee Ounlbous 
aS s = ia. USUAL Vag (Where deceased lived, it institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
By e252 ladmisstan} 13b. COUNTY 
one £280 / ) MO. ALLEGANY | LA VALE | ‘SCX 0 se A a 
ogee on (32. tiona, 
\e Es [ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
e 
oe [het 
a tas JOHN ENGLE AMANDA SWARNER 
— > 
¢ 2 85 Le WAS DECEASED EVER Wu S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 85, mong an nawn) yes give wor or dates of service) N 
= $7.5 one MEMORIAL HOSP., CUMBERLANO, MO, 
3 658 a 5 2 APPROXIMATE INTERVAL 
- oF E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
= 5.52 PART |. DEATH WAS CAUSED BY: ie 
8 Ses yp pa yep IMMEDIATE CAUSE (a) y Jkt 
ow £Ee /¢ 4 
2 585 4 I DUE 10, OR AS A CONSEQUENCE OF 
= aes Canditians, if dhy, which gave 
Sy fue tise to immediate cause (0), (b) fim, be 
ESN ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
82 8Se st igs ote gas on birtées ALAOtEN “eat 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Sanss ¥7) 
-~Mcoad ow iw has) 
= 82 e 3 ¢ 
oe S08 = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa Ole : CAUSES OF DEATH? 
EBLE A= ves [] NOT 
ar one & [ate. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
a5 yer = | or contriutine (7) cause oF peaTH HOUR AM. Manth Day Yeor 
SeEEo 2 {If either, notify medical examiner) PM. ——— ee 
ee Sia 21 } JNUURY specie Tie. PLACE OF INJURY (AT HOME FARM SURE, FACTORY.)] 218, LOCATION Street or RIFO. No. City of Town County State 
2s le IG 
QeoeEeZo 
Le jot work at wark 
(o- ce = 3 7 
Z>5e5 22a, | certify that (|) (this haspital) attended the deceased from__%&~( Wap, ta of 7, 19 , that (I) (we) last 
2) oe 7 % nae 
On ae saw the deceased alive an. es 19. , and that in (my) (aur) apinian death accurred ah the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Mk =a oe > 
@ 22 ES > a 7), ATTENDING yy MED. Cy SIRF hae nd WA 
OS5e8 fe Ae ig: eee DEGREE PHYS. DIRECTOR PHYS, z 
Zeus, 22d. PHYSICIAN'S 22e. ADDRESS 
Erg. 3 / wave?) DR, V. DROSS MBERLAND , vO 
ec decd = == : 
3 23 so 230, BURIAL, GREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Swe REMOVAL (Speci z 
= See Ee 4/19/69 bs e B al Park mberland Allegany Md, 
Je ark 24. FUNERAL DIRECTOR "ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S S 
1 ) 2 . : f 
MX AR William G. Kight Cumberland, MdJom " 23 1969 Wherba, Vecdap 


a MARTLAND STATIC UCPARINIENT UF AEALIA 


] 1) 47 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04753 
ey CERTIFICATE OF DEATH Sp 
ee 1 Cae eae First Middle Lost 2a. DATE OF DEATH 2b. Less, 
[=> i ‘Type ar print] Aki i +p Month fepr, 
3 ‘ ce May Godwin Ap 2 169 #:00 ™ 
So 
= 3. SEX 4, RACE S, DATE OF BIRTH 6, AGE (in ears [_IFUNDERT YEAR _[ IF UNDER 74 ARS, 
ze ‘DAYS [ HOUR! 
se Femate white Sept, 15, 1887 pe y ioe a 
pas ‘ 
a° 3 Zo IRTHPLAE (Sot or foreign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
£§s W. Va, , Seok. WIDOWED (Xj ivoRcED [] AlLegany Ma. 
= Ee 10. CITY GR TOWN OF DEATH 11. NAME ree INSTITUTION (If not in hospitol ee USUAL eran {Kind of wan sae Re KIND OF BUSINESS OR 
oS onl. give street oddress) . luring mast af warking life, even if retired.) USTRY. 
33 270 Cumb and, f CumberfLand Nursing Home OUS OWA A Bunt home 
zs 5 = AI 13a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before {13c. CITY OR TOWN 134. NSIDE CITY LIMITS? [713e. STREET AND NUMBER 
2 37S [esmisson) STATE Donia db. Bedford vest nol) | 12:7 So. Wood St, 
pe 
& = > 714. FATHER'S NAME First Middle 4 Lost 15. MOTHER'S MAIDEN NAME First Middle» Lost 
ee John Leshie Jones Laura Adeline Moss 
2 88 2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 EES | papsataene) [terenemsme | None Wi, E. Jeanne Felon Jeroen ae 
= es 2 = % : s 
a aos oe 5 
$ Se 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0) BETWEEN ONSET iD DCA 
6 fe = PART |, DEATH was CAUSED BY: o) @arl = Ae £) a, Mer wlGrtast. 
3 S=E5 (a QA weir fh : 2 aA 
Se ae - DUE TO, OR AS A CONSEQUENCE OF 5) 
= e815 Canditions, if ony, which gave Ls Y Sy & Pa 
+5 te a £ fise to immediate cause (0), b) a Cee E v ed 
£ 5 ss s and the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“uy oe last. 
29 25s = ( 
‘Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
go2utos pene ia ie Ta 
® 
“Dees 
§ get 3 
ze 28 . © [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eisee = CAUSES OF DEATH? 
2622 Xz Qo 
5 $ ~3 & [ilo. ACCIDENT WAS UNDERIYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
ats eer 3 [Cor conreisutinc (-)caust oF DEATH HOUR A.M. Manth Day Year 
se Eps & [lik either, notify medicol_exominer) P.M. 19 
oes ee = 7 21d. INJURY OCCURRED | 21e, PLACE OF INJURY (& HOME, FARM, STREET, Ge) 2, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
= 7 fs Ss 2 While Not wh OFFICE BUILDING, ETC. 
Z2Es lat work—_at wark. ra 
Co Saeed & 
Z>So8d 22a. | certify that (I) etn hospielhgiip Ged gg iecoet gttended the was 19O., to_7— 1922-7, that (I) (we) last 
BE25 
SE Raa sow the deceased olive pain Ss of oe ond hat in Fat (our) opinion deoth occurred on the dote ond hour ond from the 
fesse causes stated abave, (I) (we) (did) (did not) view ia bat after death. 
a2o6 = 2b, SIGNATURE Arete es ais 22, DATE SIGNED 
Ged K ' 
oe Soe ah DEGREE PHYS. 1%) pierre CO pws OO] Y~22~6 9 
= = = 
228: Tad. PHYSICIAN'S. : ; De, ADDRESS 
ces =3/ naMe(Type) =D, Lewis Baings 57 Greene St, Cumberland, Md, 21502 
“usr ese 
210 Ste ie aie | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. Cube (City ar Tawn) ‘aunty) (St 
Zones 
eos" 4/24/69 Rose Hil Cemetery, umbertand, Attegany “Td, 


4. SHE DIRECTOR ADDRESS Ya, BY REGSTR: Oy 25b. : RI 
sath H. Wayne George Cumberland, Mary£and RPE Reg”? EE Paoge 


MARTLAND STATE DEPART MEN 


14760 


1 Ur MEAT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml3 FilmGhl2 5/19/69 kk CERTIFICATE OF DEATH 04754 

Sigs T Tl ieg First Middle Lost Zo. DATE OF ois 3 2. HOUR 
3 JOHN EWING GROWDEN APRIL Month | 9 Dy | 96Q 2:45, 
5 ig 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS, 
5 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[E] | % COUNTY OF DEATH 
= FS eau A wiooweo GX _olvoRceo ALLEGANY ry 
2% = TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= = 76 oN CUMBER LAND MEMOR TAL HOSPITAL during most af warking life, even if retired.) INDUSTRY 
S 5 a 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 82295 MBERVANGO CK | RT, # 3 
x BE TTA FRINERS NAME Firs Middle lost «IS. MOTHERS MAIDEN NAME First Middle Tost 

Ew LLSWORTH GROWDEN MARY E. _ HARDINGER 

5 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address 


si r FORGE Tob. SOCIAL SECURITY NO. [17 INFORMANT 
Yes, n riknown IF yas give war or dates of service) 
=-2e8 owen! 219-46-0185 MEGORIAL HOSP., CUMBERLAND, MO. 
= Ss 
& see 18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), ond (©) BcTWEtN ONSET AND DEATH 
oP Agee PART |. DEATH WAS CAUSED BY: 
8 BES “ey IMMEDIATE CAUSE (a) 
i 3 aS ted ] DUE TO, OR AS A CONSEQUENCE OF 
et eer Canditions, if any; which gave b 
S fe rise ta immediate couse (a), (b}, 
£sae8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ge eae last. (0 
2S eso = 
22 B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
5 
“-Meoo 
§ 82> 3 
33855 © |190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 335 x 3 CAUSES OF DEATH? 
Es2ee = YES NOT] 
os oe &3 [210 ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, lem 18, 
2°63 jury ) 
to eer & | [or conrrisutins [7] cause of ocATH HOUR AM = Manth Doy Year 
YSEEDS 6 [lit either, notify medical examiner} P.M. i 
S ee re | 2d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HORE FAR SRE FACTOR) 714 LOCATION Steet or RFD. No. City or Town County State 
2s ; 
ae fea 
£2 jat wark 
(cS ee 7 5 — 
ZzSe28 22a. | certify that (1) (this hospitol) ottended the deceosed fram. z 1 W9G@S=, to__dy= 2 ,19G@Y¥_, that (I) (we) lost 
SS eaietee a sow the deceased alive an__4/-/ # ___19G 4, ond thot i fny) (our) opinian deoth occurred on the dote ond hour and from the 
mS 2ase causes stated abave, (f)’ (we) (did) (€id nat) view the body after death. 
es Ofc ly 
mia a 22b. SIGNATURE a 22c. DATE SIGNED 
fe ee = 4 ATTENDING D STAFE j 
Bsr 2 Wavibes pele Aaaty VERE pls oirecror C) pws O 44. 19-G$ 
Zeus) 72d. PHYSICIAN'S Ze. ADDRESS 
Eee 3 i gel Ali P AM M D i f MBERLAND , MD 
usgoxz ee 
2 23 ae 220, BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (state) 
= REMOVAL (Sp 
efor". | wR ai” LapR 9,1969 CEMTENAR METER IMBERLAND MD 
-RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve ais) | ABYRON KIGHT CUMBERLAND, MD. |™ABp'9'3 ae ag 
45M - 1789 OA 19 i rasa hg Cerelge. 


MARTLAND STATE DEPARTMENT UF MEALIA 


a ] ) 4 v) 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04755 
Bay Lic T, DECEASED-NANE First Middle lost 20. DATE OF DEATH Ib. HOUR 
es erect JOHN We HALL SR. Apri 5: 00P 
: 3, SEX 4, RACE S. DATE OF BIRTH . age (In or [IF UNDER | YEAR TIF UNDER 24 HRS 
a: YS, MIN. 
2 MALE WHITE JUNE 16, 1910 bt danas eee 
Soe 7a BIRTHPLACE (Sot o foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 arnieo PX] NEVER MARRIED[_] |. COUNTY OF DEATH 
& S oY) DENNSYLVANIA| USA WIDOWED [7] __ DIVORCED ALLEGANY Md. 
2 TO, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe ted within 24 hours 


is 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive RET ress) i i ip INDUST 
CUMBERLAND SACRED HEART HOSPITAL UALTHY “CONTROL VEER, |'Cenese 

130. USUAL RESIDENCE (Where deceosed lived, if bate on before j13c. CITY GR TOWN 13d, INSIDE CITY uMiTS? | 13e. STREET AND NUMBER 


pansson) STE MarYLAND |?" aLLEGANY | CRESAPTOWN] ‘SCJ %° 
First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


WALTER MARY GORDON 
60. WAS DECEASED EVER IN iu S. ARMED. FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeooumnne) | teres! |214-07-4210 | HOSPITAL RECORDS~900 SETON DRIVE, CUMB., MD. 


18, CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond (c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: t, BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (o) thin ¢ . ott ae Kor, Ard 3 


Lf X DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which oy fy al Or ar » Wy Le 


14. FATHER'S NAME 


and in any event, within 72 haurs after death. 


hen please remave carban papers. 


permit. T 
|, cremation, ar remaval, 


fise ta immediate cause (0), 
stoting the underlying couse 
last. 


DUE TO, OR INSEQUEN( i t 
Pe e ‘ft Ot QV a aaa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN JN PARY I{a} 

Ai Aim ee he Abr tun Adee ete 


igned by the attending physician and ca 


= 
> we 

S35 
Ss youl 
gens 
6 235 
£s2= Fa 
2 3 3 3 I | !90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= #8 4 
= 8 aes Ns = YES 0 O CAUSES OF DEATH 

= 4 
52°53 & [7lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 
a2 & | Door contrieurine (7 cause oF beat HOUR iH up Month Doy Year 
Seas a (If either, notify medicol examiner) 9 
a8 ea rh =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. )1 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
= 283 While [> Not while OFFICE BUILDING, ETC 
Ce lat work —_ot work i é, 2. a 
>See 220. | certify thot (I) (this hospitol) attended the/déqeosed from, 19 , to. fa 9) thot (1) (we) lost 
Biter talon 3 
ote sow the deceosed olive on__ 19___, ond thot in (my) (our) opirtion deoth occurred on the dote ond hour ond trom the 
£23 couses stoted obove, (I) te (did) (did nét) view the body ofter deoth. 
2652 2b, SIGNATUR } g 
2ant a ates ATTENDING gat. oO wf s 
SE o8 laa Z2, ih, PHYS DIRECTOR PHYS. 
zo SE Tad. PAVSICIANS Me. ADDRESS 
2 = oe / Name (Type) ELIZABETH BRINGS, M.D. 55 GREENE ST., ae MO, 21502 
v2 s S f 
2S3e 230, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATIQN Hcy cay (6 (Stot 
Poss BM Seely) phd 30/ 969 J set Memorial Park Near ‘and “KYLeg “ta. 

f=} 


PDE Bia) i Spe bRess 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
BASAL RA A vaLl, MD. 21502 oheA 969 | Pola : 


FOR STATE 
HEALTH DEPT. 


Dagar ent a’ 


\ 


with farm PM3. Page 


ive Pages 1, 2, and 3 ta 
vith the State 


Mice glang 
A is 


File pages |and 


, rematian, ar remaval, and in any event within 72 hours after death. 


— 


Ny 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Q 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


5 may be retained far yaur files.. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health ie ta burial 


TO vepu Bb ica EXAMINER: This certificate shauld be executed within 24 hours after _ o delay is 


3 MARYLAND STRRDEPARTMENT OF HEALTH 
0 4 ” 6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04756 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE KNOWNIZ] Yon ¥ 2b. HOUR 
ee 
$. DATE OF BIRTH 6. AGE (in years [__(F UNDER | YEAR [TF UNDER 24 ARS_"T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
wnite | 2/25/ie6 | Bel | P| Me ceith, M060 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
canty) MD, USA wivoweo ] —_ivorceo [J Allegany Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF SUSINESS OR 
give street oddress) during mast of werking life, even if retired.) | INDUSTRY 
)} Nikep ae d Vine 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY UMUTS? 1 13e, STREET AND NUMBER. 
/ odmission) STATE VT) . ‘+. A'Teg any zee YES [2] NO fl 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EBENBIZER JONES 


Carolyn Jones 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


ig agar NS Sse ae 220-10-105B Melvin J. Jones _Nikep Md. 


pad 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c)) Pestle 


PART |. DEATH WAS CAUSED BY: . 
Py IMMEDIATE CAUSE (0) oron Occlusion idden 
Y 40 7. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 3) Coronar Sclerosis 


rise ta immediate cause {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vis No cK 


21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHt 
AT WORK AT WOR! 


220. | certify that | toak charge of the remains described above, held an Autopsy {_ ], Inspection ira Inquiry fl. and in my opinion 
deoth resulted fram: Natural cause; _ Accident (J, Suicide [1], Homicide (J, Undetermined manner (] 
i 2 CHIEF MEDICAL EXAMINER ([] 


2le. PLACE OF INJURY {At home, form, street, 


21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
factory, office building, etc.) 


Sienat mp, ASSISTANT MEDICAL ExawiNeR [] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JC] 4/11/1969 
NAME (Type) =Banedict Skitarelic ADDRESS(Street, city, town, of-gounty : fra’ 

“BURIAL, CREMATION, | 23b. DATE —=~=—=~=S=«&Y'S2 dc. NAME OF CEMETERY OR CREMATORY ‘(| 23d. LOCATION (City ar Tawn) County) (State) 
REMOVAL (Specify) 
B Moscow 


7a FUNERAL DIRECTOR 


GEORGE EICHHORN, 


ADDRESS 
Lonaconing, Md. 


: 7 MARTLAND STALE DEPARTMENT UF NcALin 
047 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04757 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HWA 
We ial ERNEST L KELLER APKTL ¥8 869] 9:30 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
MALE WHITE 2nt3—1911 | “SEs ; 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD BX] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
ae, USA WIDOWED [ DIVORCED ALLEGANY id 


ers. Page 


within 72 hours affp 


Fo 
ae | 2 JO. CTY OR TOWN OF DEATH 11, NAME OF Tag INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wate done 1%, KIND OF BUSINESS OR 
c. ) gi during mo. working life, even if retired NQ 
S25 CUMBERLAND WEMORTAL HOSPITAL frameset vanins colUYBia Gas 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? ~—113e, STREET AND NUMBER U ery 
B avs xdmission) STATE 3b. COUNTY, 
5 gs 0! Pane MO, [ON LEGANY CUMBERLAND] "SC ©® | RT. 3,BEDFORD RD., 
86 
aes € = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First =4 Middle es i 
2 
2 5" ST KELLER MARIE T ROU 
3 5 ERNE 
2 8382 Voo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 Fes Lemsowon! [teenssners pin05-9172_| MEMORIAL HOSPITAL, CUNBERLAND, MO. 
= 2-8 O 
= ae at 2 FFE 
© hore 18. CAUSE OF DEATH (Enter only one couse per Hifaxfor {a}, (b}, and (¢)) 7 seg all UPR 
e¢ £2 PART 1, DEATH WAS CAUSED BY: YZ 2 Ps 
8 Ses io IMMEDIATE CAUSE (0) if pt |Z, <2 i’ 
os 2£&s Ling ) 
> 58s 4#/09 DUE TO, 9 ONseaury LL WY om 
= Bee paystions ete which “— (ae AA te 5 We 2A , LL 2 er? = 
cg tise to immediote couse (0}, & SF = ee 
= s 5s = stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF > a is 
y's els lost. eo a ae (3 
83 Sos = 
B22 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
goa 
“coo 
£ Get = 
33 875 © ]]90. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 $°a yle - CAUSES OF DEATH? = 
esfee 7 |= Ys] No 
#5225 © [7To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
6 Ser & | Don conte purine fy eAUSE OF DEATH HOUR AM. = Month—Bay——Yeur = 
Seas & [lif either, notify medicol exominer) PM. 
Ss 82a = [aid invury OCCURRED "] 2le. PLACE OF INJURY (AT NOME a SRE FOR”) 21FLOFATION “Shet or RED” No Gity oF Town? County, Hr 
=_2s2 tot wi =. ae = 7 
of Hse lot work — ot work = aaa —— nee =<. 
Z>S5os ed the de¢eased fram {LZ 19. , ta. LQ GALY \9___, that (1) (ye} tast 
aS ee ist She oop 174 ___, and yhat‘irt (my) (S6F) apinian deathvocurréd/on the date and haur and fram the 
wel est ot/Wiew thé bady after géath. 
Reese Me. DATE, Je 
2 = i. DATE, SJ 
SSeS ; ATTENDING phy MED. STAR Lg 
o2zS.3 a DEGREE——PRHYS. AX _ DIRECTOR PHYS. 
a 52 
2ea8= ner He. ADDRES ’ 
res 3 ONDER | R WILL LAMS 122 S. CBRTRE ST., CUMBERLAND, MO, 
areor ae el 
¥ 23 Bs 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
=e 
et os% BupR ES” 15/1/1969 Hillerest Burial Park Near Cumberland Alleg Md 
4 FONERAUD R Sal ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve a _ OAS 
o 4 7d s,, 
mtiAo |r fo\ oy 230 Bat o Ave. Cumberland, | dayA 2 1969) He 1 Nacehigite 


ithin 24 hau 


— 
ecuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STAIC DEPARIMENT OF REALIA 


] N47VE4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aig 9 
TtemS FilmGyll 4/1/69 kk CERTIFICATE OF DEATH 04758 
v ie a First 5 2a. DATE OF DEATH 2. HOUR 
ype or print) ELLA Ss KORN ooA" 
. 
H 
3, SEX 4, RACE S. DATE OF BIRTH SFUNDER 3 YEAR | IF UNDER 24 HRS, 
MONTHS, DAYS MIN 
FEMALE WHITE 5-890 1891 Sina at> 
"ee To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warrieo CXNevER MARRIED] | % COUNTY OF DEATH 
\s E 
$3 BENNSYLVANIA UsSeAe wiooweo [=] oivorceo ALLEGANY ri 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Soe dA ives 955 . d 1 of if if retired.) | INDUSTRY 
S85 CUMBERLAND WEMORTAL HOSPITAL wring masala ig Mfereyen if retred) 
2 5 = pees on Laue {Where deceosed lived, if Thames Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 43e@, STREET AND NUMBER 
) ¢ Yadmission} ¥b. COUN’ 
Ess “5 PENNA, |! YNOMAN | SC) CK] ORT. 1 
BES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae SAMUEL LEPLEY IDA EMERICK 
soon 
S85 Too, WAS DECEASED EVER IN US. ARMED FORGES? 6b. ae AL SECURITY NO. T17- INFORMANT Address 
gas 5 gv wor or dates ae 
Sey ea a ey (2-19-0971 MEMORIAL HOSPITAL CUMBERLAND ,MO, 
EE 18. CAUSE OF DEATH (Enter only one couse per line far ata chiod on 23 Lr tea! op Biever tei 
—..2 PART |. DEATH WAS CAUSED BY: (Su.ést VY he Yea} Qe bls, 
ee5 IMMEDIATE CAUSE (a) # nS 7 
Ses ke a 
£2 DAT 
Sas beg DUE TO, OR AS A CONSEQUENCE OF 5 : 
2-5 Canditians, if any, Sich gave atieat eb A lg Fos. Sf Aan!” 
“Ze tise to immediote cause (0), bb). 
> = a “ 
SES sh the underlying cause DHRC bias nN dle vi Ap ate yr [ee fete erie ks SeT ec ctaen GS ey 
3. las 
oso 
555 PART 2. OTHER SIGNIFICANT CONDITIONS ani ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: dig IN GIVEN IN PART 1(a) 
coo 
oe = 
S58 © [is0. DATE OF OPERATION _] 19b, CONDITION FOR ai gTOT TG PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ga x 1s CAUSES OF DEATH? 
3 ge’ \ |= yes [} ho ‘ 
gee &S [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
2Ze= & | Door contrisutinc (7) cause oF peste HOUR A.M. Month Day ‘a 
E05 S {If either, natify medical exominer) P.M 
S22 = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT ROME, FARM, STREET, 77 DHF. LOCATION — Street ar RFD. No. City ar Town Caunty State 
ists Not while OFFICE BUILDING, ETC 
£50 jot work! —_at work 
EES = = 7 7 
Ses 22a. | certify that (I) (this haspital) abended 1 the pune! ad fe 2fttty, 19 £4, 4/19, {1} (we) last 
Stas saw the deceased alive an 2 J, ond tha oh fy) (our Opinian a accurred an the date and e id from the 
£3= causes stated ¢bave,((I} {we) (did Kid) view : bad after death. 
Bas ) 2b. SIGNATURE HA eran as ae 22. DATI pIGNGD. LG 
oo / fi bs 4 , 2 Ak 4 
B28 / Ukign ey prone pus AN intern CL pws, CO] Bethe! 1769 
aoe ad. PHYSICIAN’ De. ADDRESS 
=°3 Naw (Tye) DR, Se Ge WEISMAN CUMBERLAND, MO, 
52 ————— 
53 Es Wa. BURIAL CREMATION, | 236. DATE : 3c, NAME OF CEMETERY OR CREMATORY 238, LOCATION (Cty or Town) es c ot oe, P: 
ose Br REMOVAL Becity) Apr.6,1969 | Cooks Cemetery Welle Greg; rome! : 
i= 
24. FUNERAL DIRECTOR ADDRESS iR BY 9" aaa 
vi = : oe eee 1 r 
sm) Harve yee! a er, nynd dy LAN, Pate AP 1869 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician. 


= 


ges | and 2 
after death. 


the funeral 


Pi 


ap 
7 


: 


wah! 


f 


in) 


vent, 


H physician and ¢ 
hen please remdve 
aval, and in an 


-transit permit. 
, crematian, or rem 


ned by the attendin 


9) 
e 3 shauld be detached far use as the burial 


‘le 


a 
shauld be fi 


Pp 


directar, 


< 
2s 

> 
=a 


d with the State Dept. of Health prior ta burial 


RR 


i gigenl & 
: DIVISION OF VITAL 
Teen) FilmGhi1 M9 /e9 kk 
T. DECEASED-NAME 7 iE 
(Type ar print) 


Middle 


2A 47 


TEMALS 


‘ ~~: 
7a. ha {State ar foreign 176. CITIZEN OF WHAT COUNTRY? 
country) 
MARYLAND U.S.A. 
10. CITY OR TOWN OF DEATH 


FROSTBURG 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
4 / admission) STATE 
¢ 


i 


CU 


WIDOWED 


DIVORCED (] 


2a, DATE OF DEATH 
APRIL 


5. DATE OF BIRTH 
MAY 2, 1886 gs 


8. MARRIED (7) NEVER MARRIED] 


MARTLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


04759 


Month #969 Year 4 
4 mM 
6 AGE (In ipa TE UNDER 24 HRS, 
jay) 


GAYS [HOURS [MIN 
YRS. 


2b. HOUR 


inthe 


9. COUNTY OF DEATH 


ALLEGANY 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 40 WASHINGTON ST during mostred gyeshinawt g pygn it retired.) 


13c. CITY OR TOWN 


MARYLAND |'* 'N ALLEGANY | FROSTBURG 


120. USUAL OCCUPATION (Kind of wark dane 


Vd. INSIDE CITY LIMITS? 


YES NO 


Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 
13e. STREET AND NUMBER 


_40 WASHINGTON STREET 


14. FATHER'S. NAME First Middle Last 
Luke ALLIAM Van ROBERTSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, or unknown) | l!!y#s gre war or dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c}, 
PART !. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a) 


16b. SOCIAL SECURITY NO. 
215—10=4/,668 IRALP 


Kf Corclee Fab 


1S, MOTHER'S MAIDEN NAME First 


TILDA 


17. INFORMANT 


) 


Middle last 


MIDDLETON 


Address 


A. LAEMMERT, FROSTBURG, MD. 21532 


“APPRONIMAL 
BETWEEN ONSET 


~t-k 


TTERVAL 
1D _DEATH 


Y. 1 3 
Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
er eee nl 


DUE TO, OR AS A CONSEQUENCE APE (eo vp 


3 tyler. 


21a, ACCIDENT WAS UNDERLYING 
(Cor conreisutinc []cause oF DEATH 
{if either, natify medical exominer) 
Zid, INJURY OCCURRED | 216. PLACE OF INJURY { 
While (7 Nat while 

lat wark —_at wark 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUKOING, ETC 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


/ 


JOHN B. DAVIS, M. D. 


AT HOME, FARM, STREET, PATER) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


196, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
Ys) nope 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


Manth Day Year 
19 


foom_L/ 
dy dtter death. 


BURIAL, CREMATION, 
R Al (Specify) 


BUH LA 


NAME OF CEMETERY OR CREMATORY 


23b. DATE 2c 
ar Pe) G. MEMORIAL PARK 


74. FUNERAL DIRECTOR ADDRESS 


JOSEPH. R. DURST, FROSTBURG, MD 


+ 21532 


2If. LOCATION Street or R.FD. No. 


, 94a 


ATTENDING MED. 
PHYS. 


22e. ADDRESS 


, ta 


22a. | certify that (I) (this haspital) attenged the deceased 
saw the deceased alive an. 19.29 on that in (my) {ous} apinian death accurred On the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the ba 


YR (Ss. es DEGREE 
Y 


DIRECTOR 


Gity or Town County State 


74,196 F, that (I) (werast 


aan ic. DATE SIGNED 
PHYS. 69- 


O 


2 BROADWAY, FROSTBURG, MD 


25a, REC'D BY REGISTRAR 


oats APR 


23d, LOCATION (City or Tawn) 


(County) {State} 


FROSTBURG, MD. 


25b. REGIS) im og | 


7 1969 


TER 
un 21201 0476 
ESTON STREET, BALTIMORE, pestle Day Year ie “gt 
Le REET, TH Month 69 6a 
pit bay N STREET, DEA now 8 
TECHS 301 W. ee TeRWICATE OF 7a AE K >D April 17, 7a,HOUR 
y 
ImGi12 OF VITAL REC MINER’S Tost DEATH NAT INCED DEAD 
13 FL VISION ICAL EXA ATE PRONOUI 196% 
iddle. 
+ tem 69 kk MED Middl Leasure HNO TEE V9 or 17) 
] 4/30/ 5 Edward aaa ie icp Md. 
rs 
S STATE EASED-NAME Roy 5 AGEs rs + il al 9. COUNTY OF DEATH KIND OF BUSINESS OR 
OR DEC H D : n; 2 
EALTH DEPT. {7 {Type or Print 3 DATE ch 11,1899 ™ sl Shige teage se a a Eee INOUE ower x 
H 4. RAC Mare 8 Dl 2a, USUAL OCCUPATI life, even if retired, ia 3h, 
‘OUNTRY? WIDOWED PX} Tio, US g life, umbi. 
2g : : ratte aire To. CITIZEN OF WRAT C TUTION (IT nat in hospital as al AND NUMBER 08 Big 
> Ma. tareign R INST : Be. ris 
3 BIRTHPLACE (State a a = AME OF HOSPITAL 0 ty Home TSE RAO CTT TTS? last 
3 Ta. lan WN , Coun T 
Bes S surly) Mary DEATH are gael, Forel 13¢. CITY OR TOWN a | YES] oC) Middle 
3 IN OF = before an First * 
5. Pee aay land if institution: as ork RS MAIDEN NAME TeienC ine brother 
oP) 5 mber ed lived, i egany_ 15. MOTHE se Va ADDRESS »Md. 
= os ‘o rie) - PIDERCE:(Wvhore "doce 136; COUNTY ALL = Last Ro berl. a. XIMATE Sree 
iS cage es (6) rE um a Ra in 
2a = 3 EN eae Ma. Middle aT 1 Leasure, C et AnD 
zm £ = aagmi = iT rel 4 
ssf = by, , ft re Vv. el Sud 
2o5 3 BA / Firs asu. ITY NO. Russ 
Biowaas — “st FATHER’S NAME George Le 6b. SOCIAL SECURI Mr. A 
ayers ass 5 / ye FORCES? = lusion iy 
se § BLE EIN USSARRED FORCES Tr) se SL 
‘ore = If yas give n. 4 
Ae ES anak ali se per line far {a}, (b), on Coro HoRbe sre 
He: au aes 
Ee 2 ATH (Enter only ave . 7 mary Th 
Poon SUSE SHADER! (eet on CAUSE (0) CONSEQUENCE Coro 
Ny 28 18. PART |. DEATH IMMEDIATE DUE T0, OR ASA Sclerosis = 
3s RT Ifo 
BSS ee jee! PTO ALCOEENTE OF Coronary R CONDITION GIVEN IN PA 20. AUTOPSY? 
22 = ae carfinonet any, ae DUE TO, OR AS (O THE TERMINAL DISEASE ©! Oh 
x32 = 5 immediate ¢ use LATED T 
xe = taim co |OT REI 
aS ae vise | derlying BUT N 
3 a3 eae it? ne enseting coves NS oem TO DEATH _ 1 ar Part 2, Itern 18.) 
BEY 35 at SIGNIFICANT CONDITIOI 2g FOR WHICH OPER) nature af injury in Po State 
eters, ae & RT 2. OTHER 19. COND! MED? IRRED (Enter Caunty 
o a 2 Pal ERFORI RY OCCU 
= 2a WAS PI INJU 
eee 25 an 2c HOW City ar Town - 
£ 5 f ; 
ae 6 © lion. Date OF OPERA JURY Manth, Doy, Yea ae in my apinian 
22s S = | 19. IME OF IN. treet or R.F, 5 and 
EES ge Ss c ae OUR AM 9 TIF LOCATION St A], Inquiry (Xy, 
Ss 2 Be / 5 20. EXTERNAL CONTRIBUTING C] eM hame, form, street, ig Inspectian =the MASE 
- oe 2g Fe & t 2 i 
oo = S RY J 0 INJURY (At sy He, determ 
oF 5 = | PRIMA ATH PLACE OF ilding, etc.) an Autap: : Un 
Fes =e. S Ia MNT OCCURRED aca, fie bl described abave, oe CJ, Homicide eh a 22, DATE 7. 1969 
See = = fad ME ins ici [ XAM aia 
Be 3 25 als Fwowe []'n woe | tack charge af the esi ccident [], / GIF a examiner C] April Fated 
a 1 : y Mi ‘land ,Maryland 
= Eo 23 £ - 22a. | certify that Natural causes CF, ASISANT DICAL EXAMINER Gamberland , (State} 
See ae E Ited fram: c DEPUTY ME city, town, or ¢ a {Caunty| 
tage) ih is S death resu ADDRESS(Street, ATION (City ar Ta : 
a :7 So's ‘73d. LO% Al erga . 
ax. Ss nd NATURE 
S°s35 M.D. RY erlan ISTRAR'S SIGI 
2 S52 3 Sonitin itarelic, CEMETERY OR CREMATOI Cumb 4 Bo : 
is Sein a SiG =e dict Sk 3c. NAME OF ae: RECD BY REGIS (Clavtag g 
=e 23 > NAME (Type Dane DATE Rose Hij APR 2 1969 oo 
5 tetiae = N Bb. 69 5 £ 
=o N, RES! D 
a 22 5E Se Earns Apr.19,19 a, Ma. 
ws =i. Ba. by Spe i rlan 
Sees ot BulPut i, Cumbe 
etine = rpelli, 
= FONT Of ‘Sea 
dates 
E | 
TOM REV 


bp 


MARTLAND StAtcC VEFANRIMCNT UF MCALIA 
0 4 y 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ig pene een First Middle lost 2a. DATE KNOWN(] Month Day ear" 2b. HOUR 
: ! 
poets Robert Hall Loffert oGan Marto RPORAGOOY 1 96,99) 308, 


vo \ 
FOR STATE 
HEALTH DEPT. 


ea) 
Free 3. SEX 4. RACE 5. DATE OF BIRTH 6. pea 2c. DATE PRONOUNCED DEAD 
aq a 
$38 Nae [Waite [Nov.12,2904 ||" [|| May Ly 29693 
. 
ES eg ee 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PKJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. ee outy) Penna. WIDOWED [ vvorceo ] | Allegany mt 
ES<. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oh te La Vale HSS' Weional Highway Conn auger iad’ By peee ee fass Ind. 
Bef ££, aE INSIDE CITY UMTS? | T3e, STREET AND NUMBER 
S\ SS BY) / | admission) STATE i i 
ze qT: 2 = {| admission) Ma. YES [5p NO 420 National Highway 
Sf=/ ES { 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
See bee John Ella Kelly 
a EY v2 
sai 23 = DECEASED a INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
pos bed = 85, NO, OF UNKNOWN, i tf dates of : 
Scans yes warren" Mrs. Edith Loffert, La Vale,Md.-Wife 
2 2 8 a 
geet os 18, CAUSE OF DEATH (Enter ony ane cause pr line fo (a,b), ond (3) BEIWEEN ONSET AN DIATH 
2.35 ££ ART |. DEATH WAS CAUSED BY: 
225 §% IMMEDIATE CAUSE (0), Coronary occlusion, 
See ele 4109 DUE TO, OR AS A CONSEQUENCE OF 
28% 2 Conditions, if/any, which gave Coronary Thrombosis, Left 
apo £ = rise 10 immediote cause (a), (b) 
ss Eta = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B22 85 ian ea Coronary Sclerosis ---- 
iON ats = (0 — 
2=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(a 
o os uw F ——— ae. 
hee PAO a 
Sse Be © [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sr ee § | 2 WAS PERFORMED? ves) _ no 
ae ee ae & Jao. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
se2 Be = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
Besse s 5 | cause oF DEATH PM. 9 
Zut se 3 = (7d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, DIF. LOCATION Street or ED. No. City or Town County Stote 
he i= if Y 
Besse 5 veo" wn factory, office building, etc.) 
Ps: 2 sy Se S AT WORK ‘AT WORK 
z = & SEB 22a. | certify thot | took charge of the remains described abave, held on AutopsyXM, (nspectian p94 Inquiry KJ], — and in my apinian 
Y° subs death resulted from: Natural causes, Accident [[], Suicide [_], Hamicide Undetermined manner 
Scoot, Q 
So& — 
ee oa = 4 , / > 7 SHIEF MEDICAL EXAMINER 
ame ee SonaTure oz PLAS Leg Abe hey yy” WSSISTANT MEDICAL EXAMINER 7} 22b. DATE SIGNED 
Sista ; epury meoical examiner [32 May 1, 1969 
225 >2<22 EXAMINER'S . ; 
ee ae NAME (Type) Benedict Skitarelic, M.D.q aoprtss(stree, city, town, or oSymberland, Maryland 
eo fEno eS | 230. BURL a 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
specify z 
Buvas May 3,1969 | Union Cemete New Kensington, (W.M.)_p, 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


vO Rev 1/68 : Jemes F. Scarpelli, Cumberland Mg oMAY 6 1969 iharbng | 7 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢er 


fe be executed within 24 haurs after death. 


} 


cu 
y' 


dorsi 
permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


04768 MARTLANU STATE VEFARIMENT VF NEALIT 
r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—s 


tem2 FilmGhll 4/9/69 kk CERTIFICATE OF DEATH 29 e4 
a 1. eel First Middle Lost 2a, DATE OF DEATH f "Tb. HOUR 
oUh. ‘ype or print) Monit Dg 
See , 
SPs Dolly ae v1 Apri. 1 969 9-304 
Sf ) [sex 7 RAE 6. DATE OF BIRTH %. AGE (In years iE wee HS 
w\ } last birthday) Bays | Hours [min 
HB 4 Female White August < 90 66 is. baal 
sn 3 Io. Eas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. juvRRIED [-] NEVER MARRIED[C] | % COUNTY OF DEATH 
ev caul 
eye West Virginia USA WIDOWED. DIVORCED [~] Allegan Md. 
3 at g Ly 
Zee 10. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
c= give street address) during mast af working life, even if retired.) INDUSTRY 
ae Cumberland 2 White Avenue oning (Re ed Celanese 
25 re ant RUE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
es ladmission) STATE 13b. COUNTY 
Esp! Maryland Cumberland | “ik 0 | 712 White Avenue 
ze [TC FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
roe 
ee I Frank Tift Rose Kenne 
y 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? _|T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address Cumberland Md 
Pao Yes, no, orunknown) | {yes give war ar dates of service) 


21407-3706 Mrs. James Kin, 


4B. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: , “ we 
‘ IMMEDIATE CAUSE (a) 


De ap) DUE TO, OR 
Conditions, iFony, hich gave 


rise ta immediote cause (0), 


(b) 
stoting the undertying cause. DUE TO, OR AS SEQUENCE DF < 
Sk ae @ Z LAA. Da 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No pio CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (i HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILOING, ETC. 


lat work —_ ot work 


22a. 1 certify that (I) (this-hospital) attended the deceased fram 477 C GZ, ta Z 96 7, that (I) bwel-last 
saw the deceased alive an. Vez, and that in (my) evr} apinian death accurred an the date and haur and from the 
causes stated-gbave, (I) (did) (did‘net) view the bady after death. 


SET ATTENDING MED STAFF : 
YEP i DEGREE PHYS. pirecror CO pis. O PLE 
ae Se 


De. ADDRESS 
NaMe(ivee) 77’ Pagan. M.D 1068 National H IaVale, M4, 
ee WY es 


To. BURIAL, CREMATION, /778b. DATE Tic NAME OF CEMETERY OR CREMATORY CAH | Z3d LOCATION (Ciy orTown) (County) (State) 
RE SEY) Ly 1969 _JSts. Peter & Paul Cem. Cumberland Alleg Md 
vasasid) cg | MA DRECOY” 7 7 HZ ADDRESS 750. RECD BY REGISTRAR | 25b. "ebay megs 

4 ” PM ad 20 3 
30M REV. Doo me ROLLS Ce ELIE Cher land MA@Ale APR 7 196 


Jr, 712 White Ave 


‘APPROXIMATE Tl 
BETWEEN ONSET AND. 


ERVAL 
DEATH 


A CONSEQUENCE OF 


|-transit 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in ony event, 


al 


directar, page 3 shauld be detached far use as the buria 


TO FUNERAL DIRECTOR 
shauld be 


Pie 
3 es 

S 
Sg 
eS 
5 oo 
= e 
Ss 


be executed within 24 hoy 


: The law requires thot the deoth certifi 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


) 


After this certificote hos been signed by the ottending phy’iein ind completely filledfi 


directar, poge 3 should be detached for use as the buriol-tronsit permit. Th 


] 


gés 1 and 2 


OOfs after death. 


lease’ remove corbon pap 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 


MARTLAND JIA VETARIMENT UF MEAL 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
04769 CERTIFICATE OF DEATH 04762 
1. Cee Nat First Middle Lost 20. DATE OF DEATH 2b. HR, } 
(peer in) ane CECELIA LYNCH APHTL 78, 1869]9:19 


a oh 4, RACE S. DATE OF BIRTH 6. se bh eOrs TFUNDER T YEAR _| UF UNDER 74 HRS. 
_ birt! ‘MONTHS DAYS MIN, 
WHITE BLY 5, 1893 rol weber bem 
ae Taga oe or foreign | 7b, CITIZEN OF WHAT COUNTRY? nD en WaReieDL] [9 COUNTY OF DEATH 
“HROSTBURG,MD, U.S.A. brane DIVORCED 


ALLEG ANY’ i 
10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
/) FROSTBURG MINES) HOSPITAL Seep erti® vere!) ON owe 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


admission) STI 13b. COU D 
/ ) SAW ARY LAND ALLEGANY FROSTBURG | "SO%.¥° ORMOND _STREE 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOSEPH MAUREY MARY WINNER 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Ad 
iagty toon) | Pine i a : ; PROSTBURG MD. 
oA. MR. JOSEP! CH, 26 NIENN 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b] apd (0)) y % BEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
4 / ie IMMEDIATE CAUSE (a) breonem OCChine ven wd d 2 
Tit DUE TO, OR AS A CONSEQUENCE OF ; —— 
Conditians, if any, which gove Re, 
tise ta immediote couse (a), (b), ey gigs 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF o/ ‘ } - as 
lost. ee @ ZZ Oo - GEA LAN 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a Cf LoN 
oS 
ig | 90. DATE OF OPERATION 719. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= bo No CAUSES OF DEATH? 
= Bs 
© [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B.) 
= | CPoRconrRIBurInG [] CAUSE OF DEATH HOUR A.M. Month Doy vents 
S [lif either, notify medicol exominer) PM. 
= | 21d. ndURY OCCURRED Y71e. PLACE OF INJURY” (A HOME Fa SEE, aT] 2IE LOCATION Street ar RFD. No. City or Town County Stote 
While [5 Not while OFFICE BUIDING, FIC. 
lot wen ot pele) 
22a. | certify that (I) (this-hospital) attended the deceased from pee W477, =/@ 19. @Fe, that (I) (wa) last 
saw the deceased alive an 19@9, and that in (my) (cue) apinian ae accurred an the date and haur and fram the 


causes stated above, f ey (aire view the bady after death. 


2b. SIGNATURE “S77 22c. DATE SIGNED 
¢ ATTENDING MED. STAFF yy, 
ra er tlhettll VA, Ao pays. YL orecror CO pays, O Meg i ® i 
2d. PHYSICIANS a Me, ADDRESS 
MaMe(Pe] H.C. DIEH M.D 9° W. MAIN. FROSTBUR MD 


BURIAL, eee eee ie’ * cake ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
pecit 
BURTAR 9/69 MEN BUR ANY MD 


ahhh ner T SOvigs ER. aOHins Fo FOneR S APR BANG Eg Ta ee 
N\A 6 gp AIT OO WeEBIN, 


— . MARTLAND STATE VEFARIMENT UF AEALIN 
1 0477 0 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C4765 


causes stated abave, (I) (we) (did)-{did nat) view the bady after death, 


ides (A y Wer gr A spon MED ga PERG 69 
re pinecror C1 pins 


22d. PHYSICIAN'S 3 Ze. ADDRESS 
pe miti op. V pxass <<>> | CUMBERLAND, wo 


i 
~ 


Poge 4 may be retoined by the hospit 


< TO FUNERAL DIRECTOR 


= 
es 


= 1, DECEASED-NAME First a Lost 20. DATE OF DEATH 2b. He 
: (Type ar print) SCOTT MANN APRIL Month dy doy J 969: 1 
5 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in years 1F UNDER 24 HS 
c= | ! hday) DAYS] HOURS [MIN 
5 Net MALE WHITE 8-31-81 ey Le elle be | 
So 
2 3 To SIRTHPLACE (Sve or Frign [76 CIZEN OF WHAT COUNTY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
= eee MARYLANO USA winowt [K —_owvorcoC] || ALLEGANY Md. 
om eRe: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Tetl/ vid vieied h e d t of working lif retired.) | INDUSTRY 
= cH 5 luring most af working life, aven if retire 
$ 38350 MBERLAND VAL_HOSP. 
ZS FOC 
Bset 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? [13@, STREET AND NUMBER 
eo =()| jadmission) STATE > 13b. COUNTY ps aR fgeand 
5 =e AA f AN BIN A 
a | —____— A J A EO AN FL Le ORT EAN SA 
Me & 3) 14, FATHER'S NAME First Middle lost 1s. ~ MOTHER'S MAIDEN NAME First Middle Last 
sss / D N SARAH SCOTT 
a 2 as MANN 
=z 50s} ENTON 
$ es ‘ 16a. WAS DECEASED EVER IN Ts ARMED es 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Ss Hes t es of sari 
= $c Yossro. or Sa eae ae | 214-14-783 14-78 MEMORIAL HOSP., CUMBERLANO, MD. 
ce ect! SS ees 
= ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (Lande) , (ood) ,— ALIWEN ONE ARE 
ie SS PART |. DEATH WAS CAUSED BY: { k l > Bye 
3 ptews IMMEDIATE CAUSE (a) ea 
2 oss OF DUE TO, OR AS A CONSEQUENCE OF 4 f ‘ 
ee OS sie if only, which gave = 4 D ‘ 
5 #3 £ tise to immediate couse (0), (b} | + A Rd A 
es ass stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ee 
gs ez fost re eutk 
$3 BSs fost @___ Arbors Sarr cer 
Be a 35 PART 2, OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELALEDIO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
a ens Ss 
© >coo 2 IO) Q 
£ Set = fer A1L1 2 Lf 
gs 8 <-& | » | = [I90 DATEOF OPERATION |19b. CONDITION FORAWHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eas 15 x S ‘eo wo CAUSES OF DEATH? 
Eo fee: = 
#5229 3 IDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
so ze=z = Tor CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Yatrso & [Lt either, notify medicol exominer) P.M. 19 
S35 Sen * [ 21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME. FARK STR, FACTORY.) |21f. LOCATION Street or RFD. Ho City or Town County State 
= 222 While Not while OFFICE BUILDING, ETC. 
= zg 2 lat work —_ ot work 
ZzSe28 20. | certify that (I) (this hospitol) attended, the deceosed fr =. 197, ta E> 3, 19_GY, that (1) (we) lost 
S <ae saw the deceased alive on WAY ond that in (my) (aur) opinian death accurred an the date and ‘hour and from the 
a eS 
= 3 o= 
= SS 
oc oo = 
3S =e 
a = 
=2g%3 
a sz 
a ss 
ef ose 
2 


BURIAL, CREMATION 23. DATE 23c. NAME OF CEMETERY OR @RERERPORY 3d. LOCATION (City or Town) (County) (Store) 
REM( i 
“BURTAL | 4.6.69 INEY PLAINS RURAL ALLEGANY MD. 

24, FUNERAL DIRECTOR ADDRESS Asst RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


| GROVE FUNERAL HOME HANCOCK, MARYLAND 3 9 


t 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate 


Poge 4 may be retoined by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT OF GEALIA 


1 


04773 


DIVISION OF VITAL RECORDS, 


30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4764 
CERTIFICATE OF DEATH patos 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


Amn 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print} MARY es MATHIAS APRIL Month 418 Doy 1969 y 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE fn yoo [_IF UNDFR YEAR [iF UNOER 24 Hs, 
irtt DAYS MIN 
2S FEMALE WHITE JAN. 15, 1886 | BS" |] OL 
ee 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIES NEVER MARRIED 9. COUNTY OF DEATH 
.2 i 
SEs sour) Dae. Up Ss As WIDOWED DIVORCED ALLEGANY al 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[720. USUAL OCCUPATION (Kind of work done  ]12b, KIND OF BUSINESS OR 
tet el give street o duri wor fe, even if retired.) | INDUSTRY 
=53//| FROSTBURG “HNERS HOSPITAL BORE WERE 
soe ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —|'13e, STREET AND NUMBER 
&°S , > Tadmission) STATE 13b, COUNTY 
Ee2s/)/ l MARYLAND ALLEGANY ROSTBURG uy as 6 FROST AVENUE 
E iS =) Pa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i PS PATRICK MeGUIRE CATHERINE DRISCIL 
eo 5 Té0, WAS DECEASED EVER W US. ARMED FORCES? . T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seite Yes, no, or unknown’ yes give war or dates of service 
ce a _214-01-006: B| MAXWELL J, MATHIA FROSTBURG, MD : 
oe E 1 CAUSE OF DEATH rer ony ne couse pe ine fxg (9, od (9) . AFTWEIN GN AN 
Eas ; IMMEDIATE CAUSE (0) ite ~~ OCA Cs slic. lisa Auorwor 
= S Ss “fe / DUE TO, OR AS A CONSEQUENC 
CS Conditions, if ony, which gove in a = 
~ Ze tise to immediote couse (0), (b) 
ar eo eee the underlying couse DUE TO, OR AS, ei ae OF Pe; q 
Pee byes ie ASTD b Ruse! (-3-(4, 
o5 PART 2, OTHER SIGNIFICANT CONDITIONS Bate, CONTRIBUTING TO DEATH aie HOT RELATED TO THE TERMINAL DISEASE be ITION GIVEN IN PART 1(o) 


» J 


< 
200. AUIOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves [F] nope CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


After this certificate hos been si 


[JOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{if either, notity medicol exominer) PM. 19 

21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME. FARK STR, FATORT) 214, LOCATION Street or RFD. No. City or Town County Stote 

While -— Not whi OFFICE BUILDING, ETC. 

lot work —_ot work = 

22a. | certify that (|) (thishespital) attended the deceased = 19 ,to Fen fd of , that (I) (we) last 
= saw the deceased alive an 19.G 7, and that in (my) (our) apinion death occurred on the er ond hour ond from the 


causes stoted abave, (I) (we) (did) Wii view the 


bady after death. 


22. DATE/SIGNED 


directar, page 3 should be detoched far use os the b 
should be filed with the Stote Dept. of Health prior to burial 


i-4 
Oo 
S 
Eu pe the Dace MB in Oe OATES LT. 
ee 22d. PHYSICIAN’ 22e. ADDRESS 
Fs / pees . C. DIEHL, M. D. 9 WEST MAIN ST., FROSTBURG, MD 
5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° sate 21-69 ST. MICHAEL'S CEMETERY FROSTBURG, MD 

NY 24, FUNERAL DIRECTOR ADDRESS 280. “AP nod 1569 ‘2Sb. /-REGISTRAR'S SIGNATJARE Z 
SHH iN JOSEPH R. DURST, FROSTBURG, MD. 21532 penta ie 
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| and 2 
rdeoth. 


hen pleose remove carbon papers, 


9 physician ond completely filled in by the funeral 
, cremation, ar removal, and in any event, within 7 


-transit permit. TI 


MARTLAND STARE VEPARIMENT UF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
N4772 CERTIFICATE OF DEATH 04765 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
Heel = ROSE C. MC CORMICK APRIL™""10 °Y 1989 12:10AM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [IF UNDER 24 HRS. 


7a, BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? Be RelRD TS McitPaARRIED 9, COUNTY OF DEATH 
nite 
om MARYLAND USA WIDOWED M4 pivoRCED 


ALLEGANY ia 
10. CITY OR TOWN OF DEATH VW. ae OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
| _ CUMBERLAND “WEMORIALHOSPI TAL |" eueeret | WON nome 


Be USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CTY LIMITS? ]13e, STREET AND NUMBER 
y Jodmission) STA ab. COUNTY 
/ feensto_ MARYLAND |" ALLEGANY |CUMBERLAND'®(X U | 4109 KENTUCKY AVE. 
j [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ALEX LEASURE FRANCES BRINKER 
Téa, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
nS gn date: 
Tego coon eT i MEMORIAL HOSP., CUMBERLAND, MD, 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (0) F BETWEEN ONT AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 LZ A 
: IMMEDIATE CAUSE (0) Op — pe | Lp KES 


j 
ma DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 

tise to immediate cause (a), (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENC 

eT Re co: ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES | No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, Beg) 2if, LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat while ‘OFFICE BUILDING, ETC. 


lat work at work ALi 2 
220. | certify that (I) (this haspital) ste led the deceased from PETIA , 19L0 eto Fat « , 192, that (I) (we) last 
saw the deceased alive an 19 @ 7 fid that in (my) (our) opinion death occurred an the date and hour ond from the 


causes stated abave, (I) (we) (did}{did nat) view the body after death. 


7b, SIGNATURE ? 3 a ae Bic. DATE SIGNED 
hye oral pays. PA) irecror C) pays, of Ss 


22d. PHYSICIAN'S 22. ADDRESS 
wire) DR. DURR IBERLAND, MD 


tn i L 4a 
Le ye 


MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the bu 
shauld be filed with the Stote Dept. of Health priar to buriol, 


VR AL 
5 


& 
& 
= 


ee) 
Ss 


e 


730, BURIAL CREMATION, | 235. DATE 73c_NAME OF CEMETERY OR CREWATORY TBH LOCKTION (Gy Town) (Cunt te) 
Bivpwdiey) /Apr.12,1969 | St. Mary's Cemetery Cumberland , Allegany 1M" 


ADDRESS 25a. RECD BY REGISTRAR 2b. ES SIRAR'S SJGNATHRE . 
ha Voesten. 


ames. Searpelli, Cumberland, Md. PR 1 4 1969 


e executed within 24 > after death. ( 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death 


; 


Ge 
ies 


Page 4 may be retained by the haspital ar attending physician. 


land 2 
¢ death. 


“funeral 
ie 


in 
s - 
u 


paper: 
and in any event, within 72 
a 


~ 


and campletely filled i 


lease remave carban 


je 3 shauld be detached far use as the burial-transit permit. 


i 
ms 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, pa 


VR AI5 (4) 
30M REV. 1/68 


TART LANNY JTATE DEPARTMENT VP PEACE 


04773 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 04766 
T, DECEASED NAME Fist Middle Tost 20, DATE OF DEATH 2b, HOUR 
ea ace 7: COINALD a ee Pe 2 
Ee ee a ae 
ld: ii i) D 0 MIN, 
oS Sy pe rec_ |e, pps 
To, BIRTHPLACE (State or,foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EPAEVER MARRIED] | COUNTY OF DEATH 
OMA AEL EME) | 04.5, 4 winowe [J _oivorceo FJ ALL EBB A Md. 


10. CITY OR TOWN & DEATH 


CumBAFR LAME 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol , | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give sty fattest BERAB LI MOPS: 4%) during most of working life, even if retired.) | INDUSTRY 
LO ORL ESE CIT UAL Mets E WIPE cape 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN 13d, INSIOE CITY uiMTs? | 13e, STREET AND NUMBER 2 
ladmission) Be Cary farsa |\3b. COUNT Ay 2 ZA tr beriaw SAT NOT] |B $s Ae ped® VENUE 
14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
[s5AE4 = AA WSE Qoraes i Glowice 
160. WAS eed aia EVER iM Us. ARMED. FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} If yes give war or dates of service) = 
yb ee AY ¢-16-Ba BS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0), {b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: ‘. A 
IMMEDIATE CAUSE (a) FEL POS Ore LOSES ES 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifany, which gove ei Lt ie eae LOWBES Fon 


L. se 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, wah = © ALTER OSE LELY MEK LUE CHSC Sez? 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
7 > a 
Fape Bl 


T90.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 
vst] NOE 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INSURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(IOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, pron) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While gO Not while o OFFICE BUILOING, ETC. 
fat work —_ot work 


22a. | certify that (I) (this hospital) ottended the deceosed trom Aaérw le ,\9GY | to agerw a, 19 , that (I) (we) last 
saw the deceased alive an ; 19 , and thot in (my) (aur) opifian death accurred on the date‘and haur and fram the 
causes stoted above, (1) (we) (did) {did not) view the bady after death. 
L ht ATTENDING MED. STAFE Ber eA 
= EGREE PHYS. xe pirector CO) pays, O ke 
72d. PHYSICIAN'S 22e. ADDRESS 
anette) Fh ie Jeb pe Sex Ditert 8 blerlinnt 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (Stote) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


BURIAi, CREMATION, 


ssreH 
Bao 


ma sburgn Pennsylvania 


[is0. RECD By REGISTRAR | 2 RECTRAR SlONATERE 
d,Mdy,, APR 7 1969 | aa a podgt 


ADDRESS 


Ave. ,Cumberlan 
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je 3 shauld be detached for use as the bi 
filed with the State Dept. of Health prior ta burial, 


pag 


shauld be 


/ 


VR AL 
30M REV. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


MARTLAND STATE VErAN TENT UF REAL 


04774 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢y 17g. 
CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


Rhoda 
ma if¢ 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 


Md U 


R MeKenzie plik, Come os ” 


A WIDOWED Bj 


S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR [$F UNDER 24 HRS. 


1889 los} part oy) on ee | eae IN 


5. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 


pivorceo Allegan Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress| during mpst of workingJife, eveo if retired.) IYQUSTRY 
rostburg Miners Hospital” House Work wn Home 


ie an eRe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. SIDE CITY LIMITS? | 13e, STREET AND NUMBER 

lodmission) STATE 13b. COUNTY 2 
Ma. Gilmore |"SO 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louis Knippenburg Susanna Retalic 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (if yes give war or dates of service} 
nO 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
eS. IMMEDIATE CAUSE (0) 


4GLOF DUE TO, OR 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse; DUE 10, 0 


lost. (0 


Tab. SOCIAL SECURITY NO. __|17. INFORMANT Radios 
Y Raymond Robertson ilmore,Md 


Tine for (0), (6), ond) «=, "Da 


iS ber" { ~ BETWEEN ONSET AND DEAT 
ha 


VA ULO ConA Le 
AS A.CONSEQENCE OF <— 1 
Tenant Qileny Yasacs S Yoo 
A CONSEQUENCE OF, ~ NJ QO; aay ite hs o 
etccloros’s | feerree _ 


PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ca VE 26 — 5S deus prawr 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO wo CAUSES OF DEATH? 


[[JoR CONTRIBUTING [] CAUSE OF DEATH. HOUR AM. 
{if either, notify medicol exominer) P.M, 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY 
While Not while ri 

jot work —_ot work. 


MEDICAL CERTIFICATION 


causes stoted above, (I) (we) (did 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


|. Month Doy Yeor 
3 iy 


2c. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


AT HOME. FARK, STEEL FACTORE.)]Z1F, LOCATION Street or RFD. No. City or Town. County Stote 


OFFICE BUILDING, ETC. 


22a. | certify that (I) (this hospital) attended the deceased from NWS, toRbane £7, 19.67, that (I) (we) last 
saw the deceased olive wea Ca , ond thot in (my) (our) opinian death occurred on the date and haur and fram the 


id not) view the body after death. 


WAURD ~ 


mas Ko, Oy. 


22d. PHYSICIAN'S 
NAME (Type) WR. MULE 


CS 
CS > DEGREE 


SYR. M.D. 


ATTENDING ma ae 22c. DATE SIGNED 
PHYS pirecton (1 pays Cl 417667 


220. ADDRESS 


24, FUNERAL DIRECTOR 


George Eichhorn 


LONACONING, MD, alS37 


20. BURIAL, CREMATION, 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) eq! 
Bea sea) 4/19/69 | Memorial Park Frostburg A id 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Lonaconing, Mds | ome APR 18 1960 £@Co~lad Qerpe 


MARTLAND STAC VEPARTMCNET UF MEALIA 
IN OF VITAL RECORDS, 5 TREET, BALTIMORE, MARYLA\ . 
04775 DIVISIO! CORDS, 301 W. PRESTON S ND 21201 04768 


CERTIFICATE OF DEATH 
1 een First Middle Lost 2a. DATE OF DEATH F 2b. HOUR P 
peer) 3!» es Tz MC LUCKIE APRI't” 28, 1869 |7:25h 
3. SEX 4, RACE 5. DATE OF BIRTH (In years [_(FUNDERT YEAR _[ 1 UNDER 24 HRS. 
7 3-2u-1893 | mye [am ee 


7a BRTHPLRS A "pga [ 7 GpzEN OWHAT pon? MARRIED] NeveR MaRREDL] | COUNTY OF DEATH 
eval RYL “ee Ee wioweD [} —_ivoRceo F ALLEGANY Aa 


10. CITY, AT) 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 129. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
|? "COMB EREAND cede 


— 


death. 
and 2 


ithi howes*after 
] 
nit, within 72 haurs after death. 


lst. «_ aging. 


PART 2 OJHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT cD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
\y 


<3 
= BE 
ES =i = give EA during mast_of working life, even if retired.) INDUSTRY 
= Se MOR TA HOSP f\ R RED 

a5 130. USUAL RES) (Wrere, ed lived, if institutian: Re oye aR fp 13d. INGE CITY LIMITS? T T3e. S PRES) Ni 
2 a: J [odmission) st VEN is COUNTYAL L. GAN BERL AND YSP] NOC] STH"FREDERICK ST. 5 
3 4 
SEE: 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 = ANOREW MC LUCKI ALICE LARUE 
3 gs Toa. WAS DECEASED EVER IN US, ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INF 
3 2e e no, orunknawn) | (lf'yes give war or dates of service) 6 HEKOR IAL HOSPI TAL, ciliis - MO. 
= ce lo 213-22-):290 
= oo wee eaeae_=«@wooaaeaaeeeeeeeee ee SS“vaoo={_wvw ww aay 7 
S ofe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c)) Reese ie cep 
= 22 PART |. DEATH WAS CAUSED BY: 1 fail 
B bs "3 IMMEDIATE CAUSE (:)__Hepato-renal failure 

E 4 : DUE TO, OR AS A CONSEQUENCE OF 
2 a8 ne . - s i 
= ae eenctiansdt ty, which “ih __arteriosclerosis, generalized, with 
Ss rise to mmediote couse (0), 
fesse stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF COKONALY Artery disease 
= = unseCizing feast) 
a tL ot ISO VTL T 
Y , 4 
/ IV EL- wee A Cth LIF - ‘ <i 

3 190, DATE OF OPERATION | 19b. CONDITION'FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YSC] = NO~Re— 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, natify medical exominer) P.M. 19 
21d. INJURY OCCURRED { 2le. PLACE OF INJURY (or HOME, FARM, STREET, ia) 2If. LOCATION Street or RFD. No. City or Town County State 
While tne while Oo OFFICE BUILOING, ETC. 

lo! work —_at work QQ — 


22a. | certify that (1) (this haspital) afterded he deceased fram_—Z —— Wp) 1 Pane = 19-7, that (1) fame) last 
saw the deceased alive an. PY * 1%2e#, and that in (my) fev) apinian death accurred an the date did haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 
ur 


je 3 should be detached far use as the b 


d with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


& causes stated abave, (1) (we){die} (did not) view the bady after death. 
4 7 7 ~ 
S 22b. SIGNATURE LO a Dg \ F ATTENDING. ge Meo ane m 7X. ee ee 
es 7” ZOLA LM Lek zg PHS. oirector CI pats ASG 
oa i v 

zee /| Pie OR. W.F.WMS, “COMBERLANO, MD, 
woo i 
zs 2 = 230. BURIAL, sist “L/3 /6 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
gee RE 3 4 
o® MYA Sp 30/69 Hillcrest Burial Park Cumberland Allegany Maryland 
5 A he ‘24. FUNERAL DIRECTOR ADDRESS 21502 250. REC'D BY REGISTRAR 28b. RESIS vvtig N 

a 7 cr Aer fh - 
45-70 Silcox-Merritt Funeral Service. Cumberland, MqoweMAY 2 1999 # ay 4 


‘ 


s after deoth. 


te foe executed within 24 hour: 


The law requires that the death certifico e 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND JIATE DEPARTMENT Ur AEALIA 


0 4 " 76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0476 9 
CERTIFICATE OF DEATH 
LM T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2, HOUR 
yee 8 (Type ar print) Elmer Harley Miller Aprilia ay 1969" 10a M 
{ aE 5 3. SEX 4, RACE 5. DATE OF BIRTH Ge [_i UNE 4 Yea "TF UNDER 24 HRS. 
23s Male White June 29 > 1909 fay) a MONTHS | _ OATS TIN. 
Es 5. Pea] 
a 3 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR Never mareieo J 9. COUNTY OF DEATH 
ea county s,A Alle gane 
= ee ° ete wipoweD [7] —_ivoRceD ganey Md. 
= B.S.» [10. ci OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (\F nat in haspital J 12a. USUAL OCCUPATION (Kind of wark dane  |12b. KIND OF BUSINESS OR 
=§ = { Westernport give sreptetesonna Ste dua estes king life, even if retired.) PARR EME LL 
2 s | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? | }3e. STREET AND NUMBER 
a’S iss i 
Pos feanison)~ STATE wal "3b. COUNT Le gan: Westernpory SO NR } 111 Donna 
z = / 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eae Howard R. Miller Hazel Duckworth 
835 169, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee ve we or dates of servi 4 
$33 pe babe " |217~0520370 | Ethel Miller Westernport, Mde 
ago eee ee aa 7 
oe e 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (c), EDEN ONSET ANG DeaTH 
suf PART |. DEATH WAS CAUSED BY: Carinomatosis - liver & upper abdomen HOS 
Ses Js IMMEDIATE CAUSE (0) 
Esc 
Soe 5 DUE TO, OR AS A CONSEQUENCE OF, 1 
Aiee Candia ony, which gove 4 Carcinoma head of pancreas yr. 
=e rise 1a immediate cause (a), 
Bs = stating the underlying Et DUE TO, OR AS A CONSEQUENCE OF 
Spat Se last. (3) 
ese = 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
coo 
ee = 
5 % s = [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nw s ? 
Bee) [=| 12 Nev 68 | Whipple procedure VES [| een Daeg) AS ODER? 
£23 & [Ta. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
we=z & | Cor conrrsutinc (cause oF DEATH HOUR AM. Month Day Year 
Ens I (If either, natify medical examiner) M. 19 
Sea = 2d. INIURY OCCURRED he. PLACE OF INJURY (AT HOME a, RET, FACTON.)T DIF, LOCATION Street or RFD. Na City ar Town County State 
ee ile lat while z 
<= & = fat work at wark O Apriin3, 9 
fore 220. | certify that (I) (thie-hesprttl) giegied fhe deceosed fram J , 1RE_, toa 19 , thot (I) (we} last 
<3 saw the deceased alive on. i : 19 @9., ond that in (my) (eur) opinion deoth occurred on the date and haur and fram the 
ese ausés\stated obove, (4) (we) (did}-{dickaot) view the body ofter deoth 
See MARE 22c. DATE SIGNED 
oe wy e ATTENDING MED. STAFF i 6 
Fos / ven Decree puys, I) pirecrorn CO prs, OO} April 1969 
oo " 
23 SICIAN 22e, ADDRESS 
= 2s Re Ti Norman J Reeves M.D. Westernport, Md. 
om | —— 
ES Ba Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (State) 
one Bea EPecity) 4/6/69 Philos Westernport Md. 
= 


30M REV, 


Mt Uf 


24. FUNERAb DIRECTOR iP, ADDRESS 2a, REC'D BY REGISTRAR 2Sb. ae PAR'S SIG! ATURTY . 
- BH Val hed, Westernport, Mde DATE APR 7 19 Gu Z si i 


Se 


k 


cuted within 24 haurs after death. 


ey 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifichte 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTIAND STATE DEPARTMENT Ur HEALED 


1 N 4 ” 7? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4770 
CERTIFICATE OF DEATH 
eS Te PeceeSeDSNAME First Middle Lost 2o. DATE OF DEATH 2b. HOUNP, 
Seva | 
$ ee (Type or print) FRANK. WELLIAM MI LLER Month Doy ae 10; 30 
ra ACE 4 oe {i aR [FUNDER | YEAR | (F UNDER 24 HRS. 
\ WHITE 9-9-08 lost birthdoy] ‘i jae hed nN 


as 3 70. eee (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED K7] NEVER MARRIED] | COUNTY OF vaatn 
2a W, VA. : USA wiboweD DIVORCED p ANY 
2 ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Kind of work done 12b. KIND OF 
Sa ee give stgeet oddress dufiher msetoeorkedte, even if retired) | INDUS 
c= 
38352] CUMBERLAND SAERED HEART HOSPITAL di — 
2 5 = ia ao, ayaa (Where deceosed liyed, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= -fodmission) b. COUNTY 
Ee: DA RID YES cx N SECO v 
5 2 2) MINCRA RIDG Bhi ND_AVE. 
E e. 14. FATHER'S NAME First Middle lost 15. MOTHERS MAIDEN NAME First Middle Lost 
a JOHN W, MILLER BAKER) ESSIE MILLER 
yee Té0. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIALSECURITY NO. 17. INFORMANT Address 900 SETON DR 
ga Yes, no, onunkgown) | {lfyes-qve wor or dates of service) P 
Zes WWE 214-07-4609 | HOSPITAL RECORDS CUMBERLAND, MD, 
®2o 
ae 1. CAUSE OF DEAT inter ont one cous er for () od (9) Beret OWT a 
B65 yoo, wwoiaTe Gusto) _ Intestinal Obstruction 12 hrs. 
Sas i DUE TO, OR AS A CONSEQUENCE OF 
as 
225 Conditions, if ony, which gove »_ Generalized Carcinomatosia 6 mos. 
Sse bn ATE eg “4 OR AS.A CONSEQUENCE OF 
#25 stoting the underlying couse ' 
seo a «_Garelnoma of Cecum 2 yrse 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART M(o} 
mes 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
vs] wot] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(VOR CONTRIBUTING [—] CAUSE OF OATH HOUR a Month Day uae 
(if either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF a4 ‘AT HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Not while OFFICE BUILOING, ETC. 


lot work’ —_ot work 


22a. | certify that (I) (this haspita]) ahtepded e deceased er eer D 19_O9 to April 9) , that (I) (we) last 
saw the deceased alive an APFAL Y 19 d that in (my) (aur) ina death accurred an the ne tnd nie and fram the 
causes stated abave, (I) (we) (did}(did nat) view the body ofter deoth. 


2p DANE IGNE 
oy ATTENDING MED. STARE 
eda th Cnty DEGREE PHYS. orector OO pas, O a-1d-b9 
Td. PRYSICIAN'S We, ADDRESS 
mines “36 fhe 


1068 NATIONAL HWY., LA VALE, MD. 


730. BURIAL, aspen 23c. vay OF havea OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eBiDoeeee Fion Memortal Burtal Park | nr Cumberland, AlLegayy, Md, 


24, FUNERAL DIRECTOR ADDRESS RECN © | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
t'% | GEORGE'S FUNERAA HOME CUMBERLAND, MB y,.APR 14 1969 foeorthy Voretge, 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the burial: 


; 


\ 


Lawes) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegdted within 24 hours after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
4778 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04774 


CERTIFICATE OF DEATH 


= 


Ne A pee ae First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Sus @ of print a - Month De 
853 fips William Howard Mintdrop Apr. “™h 198) |8 An 
25 5. DATE OF BIRTH "i [_ IFUNDER 1 YEAR| IF wer 24 HRS. 
re hi a 
Be) March 11, 1895 | Pirro", ie 
3 za, BIRTHPLACE (Stare or foreign] 7b, CITIZEN OF WHAT COUNTRY? MARRIED [PE NEVER MARRIEDL-] | COUNTY OF DEATH 
- =, caunti 
S$a en CA USA wivoweo [-] _IVORCED Allegany Md. 
23s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=a Pi 
=. Pe treet add \4 4) | INQustR 
=83//) Cumberland messes) 124 W. Oldtown Ha UCrane Operator” |"Venent 
—e i 7 r Pd = 
2st 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY UMITS? —T13e. STREET AND NUMBER 
Esty bee ee Cumberland "St 0 | 124 W. Oldtown Road 
rs —_— ee ee eee Ss vt 
we ZO) [UC RATERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
ce 
Fos Criss Mintérop Gertrude Hughes 
2 
§ aS Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ses Yes, no, or unknayin) | Wav gee were dots of svc} Mrs. Mae Mintdrop,Cumberland Mg, sao od 
ands Eo OER A oS ee 
soe | |" SESaeitaaa eo pee 
Bes ,_ p IMMEDIATE CAUSE (a) eat, 
Sag Ye i DUE TO, OR eae at Py, a 
ra Conditians, if any, had gove ‘9 
i Pa é tise to immediate couse (0), Boe ot m AUrice oF AUP 2, 
Bee stating the underlying cause ony Fok I & 
eT irs Oi elon le OMe hd per: Ae, ee 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(a) 
ced 
oc - a 
3 a 53 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos a =| 
gos ‘| ESC NO Fg] AUSES OF DEATH? 
s=co 4 
2 a S S [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
ye= & | Dor contsutinc [7] cause oF earth HOUR AM. Manth Day Year 
eps & [lif either, notify medical examiner) PM. 1 
aha = = lsh OCCURRED | 2le. PLACE OF INJURY (eae ) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
£39 Jat wark Za 
£28 ene pieced Wag OA E ke PAM NIE that (I) (we) last 
ced Dy ALK nd that ir in (my) (aur) apinion ace accutred on the date and hour and from the 
== Q aj (did) (dec-ret) view the body ofter death. 
= 
a ae AV Lyf AN arexone ic. DATE SIGNED 
sey REE dnc O pis OO] Apr.6,1969 


i 


Td. a e aoe 
NAME (Tye) Dy. David T. Rees, M.D, 702 Montgomery Aye. ,Cumberland ,Ma. 


"BURIAL, CREMATION, | CREMATION, 3b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
RNG ud = [Apr.7,1969 |Restlawn Mem.Gardens la Vale, Md.Allegany 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sp. REGISTRARS SIGNATURE . 
ey James F. Scarpelli, Cumberland, Md, WAPR  1969| Plenwtar Urestee | 


it 


shauld be fi 


directar, 


es 
- 


FOR STATE 
HEALTH DEPT. 


hauled fter seo D 


"in pencil (n Rem 


TO ver ica: EXAMINER: This certificate should be executed withi 


iny deloy is 


nd 3 to 


Give Pages | 
long with fo; 


Office“o 


/ 


in 72 haurs ofter deoth. 


ing the word “pending 


, cremation, or removal, ond in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges land2 with the Stote 


necessary, pleose execute the certificate, wi 


Ey 
a 
sz} 
2 

a 
a 
o 

rs 
ee 


VR AI5ME [5] ‘ 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH > 
04779 pwision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 94772 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME Fist Middle Lost 20, ale Known Month —Doy 
(Type or Print) 
TA MORGAN DEATH MATED O 4/20 1969 
3, SEX 5. DATE OF BIRTH 6. AGE (in yeors |__ FUNDER 1 YEAR ‘2c. DATE PRONOUNCED DEAD ul 
lost birthday) HOURS MIN, 4 Ficle 
0 6 YRS. Av 


70 ate (Stote = feat 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED IR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 

ARYLAND WIDOWED (_] DIVORCED (J ALLEGANY Md, 
10. CITy 3 TOWN OF DEATH [11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a, USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 


give street padres during mos ing Lif jLyetired.) |! 
CUMBERLAND H.67 40 SACRED HEART HogP’ CORE hiritien SON NES. MINES 
0 1g INSIDE CIY UMTS? T13e, STREET AND NUMBER 1's 
M A 7RASTRIRG| "SOM ER D FROSTBURG:, MD 
14. FATHER’S NAME First Hidde last 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM MORGAN CARRIE SPEIR 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT © 
Yes, no, or unknown) (tyes give war or dates of service) bays i" BOR MD ~ 
2) a SS 905 | MB a f R 


18. CAUSE OF DEATH (Enter only ane cause per line for {a),{b}, and (c)) a AEPEORTATE TER, 
PART |, DEATH WAS. CAUSED BY: ONSET AND DEATH 


| py IMMEDIATE CAUSE (a) SUDDEN 
H/O Y, DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
tise to immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ———. 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

z 
& | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SC] NOOR 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
& |_CAUSE OF DEATH P.M. ui 
= [2ld. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. Na. City or Town County State 

waite NOT WHILE factory, office building, etc.) 

ar work_LJ aT worK 


22a. | certify thot | toak chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry KJ, and in my opinian 


death resulted from: Natural causes KJ, Accident [_], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
fas ). , ap, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
Barenns DEPUTY MEDICAL EXAMINER [_] 4/20/69 
NAME (Type) BENEDICT SKITARELIC MD fi ADDRESS(Street, city, town, or county) 
7a. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Vad. LOCATION (City ar Town) (Caunty)—(State) 
pur txy”™ 4 69 IFROSTBURG MEM.. PARK ROSTRIUR ANY MD 


25a, REC'D BY REGISTRAR 2b. RaRTReS SIGNATURE 


wtAPR 24 1969 fClionls, —_ 


MARTLAND STATE DEFARIMENT UF HEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 
04780 CERTIFICATE OF DEATH 04773 
is nS |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= eee BABY BOY MORRIS APRIL "7 ™ 1965 _ 132290 
eB 3, SEX 4, RACE $. DATE OF BIRTH ; Sala eye yrs, [_\F UNDER 1 YEAR 1F UNDER 24 HRs. 
=a ‘ast birthday) MONTHS J” DAYS: 
54 MALE WHITE APRIL 7, 1969 vas, [|B Te 
= To Esa ls (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
3 LJ 
the 5 fa country) MARYLAND USA WIDOWED DIVORCED ALLEGANY Md. 
S 2 as 1D. CITY OR TOWN OF DEATH UL, NAME OF HOSPITAL OR INSTITUTION {If not in hospital ¥2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
z =u _ during mast af warking life, even if retired.) | INDUSTRY 
€ =834/| CUMBERLAND (MEMSRTALHOSP 1 TAL 
cS e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
s / ladmission) STATE P AND 13b, COUNTY P A BER! AND YES nol) 11D AD 
Ss bf MAR N b BAIN Wibod wea IN \ O_ 811 Nie A 
x A ty 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN WANE First Middle Lost 
22 / FRANCIS E. MORRIS SHIRLEY C. HARPER 
2 8 S Meat WAS DEE EVER He de ARMED. FOREES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a na, IF yes guve war or dates ) 
ee alee hale “wn | none MEMORIAL HOSP, CUMBERLAND, MO. 
as 
oF 5 18. CAUSE OF DEATH (Enter anly ane cause per line A6r a7 (b}, ond (c}) iy at 7a oes 
34: = PART |. DEATH WAS CAUSED BY: Ly 
Bes Ph ry py yp IMMEDIATE CAUSE (0) 
Bas l g DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave b 
ee tise to immediate cause (0), (b}, 
Bes stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
aie. a en SL Q) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 
YES N 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a, ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


[oR conTRIBUTING [7] CAUSE OF DEATH HOURAM. Month Day Year 

(if either, natify medical exominer) PM. 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Perr) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while) OFFICE BULOING, ETC 

Jat work ae 

22a. ‘ oe that (I) ee haspital) attended the eur from. ah} , to. 19 _ thot (I) (we) lost 


e-pleceased alive gn—_______.__19 and that in (my) (our) opinian deoth occurred on the date and haur and from the 
$<Aated abave, (I) (we}tdid) (did nat) view tl ecdeath. 


Oita dex I) 


22d. PHYSICIAN'S 
ae A _- AD 
(State) 
Beater) St. Joseph's Cemete Midland, Md. Allegany 


NAME (Type) 
fie 8 1969 
24. FUNERAL DIRECTOR ADDRESS AER BY i869 oan ae Pa 


James F, ope hase Cumberland, Mq. 


22c. DATE SIGNED 
ATTENDING 


NED. 
PHYS CO oieecror OO 
Te, ADDRESS 


CUMBERLAND, MD. 


23d. LOCATION (City ar Tawn) (County) 


STAFF 
PHYS. 


Oo 


shauld be fied with the State Dept. of Health priar ta burial 


a 


“BURIAL CREMATION, | 236-BAT CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


directar, page 3 shauld be detached far use as the bi 


VR A15\}ah\ 
45M - 1 


* 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe 


(~ 


The law requires that the death certificate bi 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
g@s 1 and 2 
rsAtter death. 


in by the 
ie 


y fille 
carban pager 


omptetel 
, and in any event, within 2 


physician 
en please re 
aval, 


th 
,arrem 


permit. 


, crematian, 


-transit 


je 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


MARTLAND STATE DEFARIWIENE UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, onyyrown) {If yes give war oF dates of service) 217 07 4758 SACRED 
1B. CAUSE OF DEATH (Enter anly ane cause per line fara), (b), and (9) 


PART |. DEATH WAS CAUSED BY: y) g 
OL IMMEDIATE CAUSE (0) _ Atk £472 - Coriing 
eft 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


y’ 
\ 


V74 
04 781 CERTIFICATE OF DEATH 04774 
ne DECEASEO-NANE First Middle Last 2o. DATE OF DEATH 2b. HOUR P 
(Type aor print) CLARICE (38 MYERS set 8 Doy 69 Yeor 3 240 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in years [_IFUNDERI YEAR | iF UNDER 24 HRS 
FEMALE WHITE 07 01 16 ae. fa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? FX vever mareito(-] | 9 COUNTY OF DEATH 
pa ary USA widowe> [J pwvorcto C] ALLEGANY Nd, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
, CUMBERLAND, MD. wont etyes] EART HOSPITAL durin OS PH! MEHPRESS if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? 1 13e, STREET AND NUMBER 
ladmissian) STATE 13b, COUNTY AL L EGANY RAWLINGS Ysx] not) NONE 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES SHOBE MOLLIE W@HAMEHEDRICK SHOBE 


dress ro: 
CUMBERLAND, MD. 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


HEART HOSPITAL 


© 


g 
a— 


ae 
A & flemgrn 


kro 


tise ta immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ei = ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


causes stated abave, (!) (we} (dit (did nat) view the body ofter deoth. 


DEGREE 


ati AP 


DR, WILLIAM R, WOLVERTON 


220, PHYSICIAN'S 
NAME (Type) 


ATTENDING 
PHYS. 


22e. ADDRESS 


= 
© ]190: DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 203. AUTOPSY? |] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ~~ | CAUSES OF DEATH? 
= yes F] NO 
& 
S P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY DCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
& For conrersutins (7) cause oF bear HOUR A.M. Month Day Year (iv a7 
& [lif either, natify medical examiner) P.M. 9 4 
= TAT HOME, FARM, STREET, FACTORY, i 
Whey Not wher dle. pes, M Ao pie = ) 214. LOCATION Street or R.F.D. No. City or Town County State 
fat work at wark Y A = - 
220. | certify that (|) (thishospital) gttended the deceased ho = WEY, to, —6 19 , that (I) Nt lost 
sow the deceased alive on. 1927 ond thot in (my) (owe} opinion deoth occurred on the dote ond hour and from the 


STAFF 


a PHYS. 


e  e/ ¢ a 


UMBERLAND, MD. 


MED, 
pirector CI 


955 FREDERICK STREET 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Repo) | /11./69 Hillcrest Burial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 


SILCOX-MERRITT FUNERAL SERVICE -404 DECATUR 


2Sb. REGISTRAR'S SIGNATURE 
ay 


25a. REC'D BY REGISTRAR 


JeAPR 14 1969 


- 


| 


MARTLAND STATE VEFARIMEN] UF AEALIN 


leose remove corbon 
orremovol, ond in ony event, within 72‘hours after deoth. 


1 04782 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04775 

=) 2H T. DECEASED-NAME First Middle Tost 7a. DATE OF DEATH 7b. HOUR 
$ 22 {Type or prin) CLARA Ae NILAND fen” 68 7:05 
3 3 
set 3. SEX 4, RACE S, DATE OF BIRTH & AGE {In years Ree Rs 
Es = : { . 

= Es FEMALE WHITE 4-20-75 kind ; 
= To. BRIPIAGE (Sot or foreign [7b CTIZEN OF WHAT COUNTRY? Brae a aciek ahaa 9. COUNTY OF DEATH 

wa Ti) 

= NSE ‘0° ARYL AND WSSeAs eae pivorceo [J ALLEGANY Md 
one TD. CITY OR TOWN OF DEATH 1). NAE OF HOSPITAL OR INSTITUTION (Irma in haspital 20. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
ge: CUMBERLAND THEMORIAL HOSPITAL |"? "WoLeaueleern te!) [MOE Home 

a5) fae. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER . 
eee inser) WARYLANO |" OWLLEGANY |CUMBERLANO SX 0 | 724 NORTH CENTRE ST. 
Pale 
ENS 

2 

S 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ PHILLIP CLARKE CATHERINE SHANNON 
I 'g 160. WAS DECEASED EVER IN Us. ARMED. Peneest 6b. SOCIAL SECURITY NO. 17, INFORMANT, ORTA HOSP AA Laddress 
ge r 
g = Yesapgepr unknown) | (ese war ardtes ef ere) CUMBERLAND 5 MD, 
Sa ae ; SKIMATE INTERVAL 
¥ ot 18 CAUSE OF DEATH (Enter anly one cause per line for {0), (b), and-{¢).) ~ BETWFEN ONSET ANO_OEATH 
- ££. PART 1. DEATH WAS CAUSED BY: 7a 
he 8S ae IMMEDIATE CAUSE (0) 
Sepa eS ALY >) 7 DUE TO, OR AS A CONSEQUENCE 0 
= 2-5 Conditions, if ony, which gove ALL bp Lp 
SP ra — tise to immediote cause (0), ah ti RTAS A CONSEQUENCE-OF 
=2scecs stating the underlying cause OR D EOF 2, 
se Bae On yprfected Gterctithf tlc“ 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
& < 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ \ CAUSES OF DEATH? 
Z ; YES [ NO 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, rr 
SaEMUORY Pere 2e. PLACE OF INJURY (He sate } 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


lat work —_at work 


22a. | certify thot (I) (this haspita)}.attended the deceased fra ZTHIEL & WOT, ta Lepee Ss 19GE , thot (I) (we) last 
saw the deceased alive an 19@ &% and that in (my) (aur) opinion death accurred on the date’ond hour and from the 
0 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol 
led with the Stote Dept. of Heolth prior to buriol, 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


couses stated above, (I) (we) (did) (did not) view the body ofter death. 

} Le ATTENDING MED STAFF eda ae 

/ Lf _~J ate ye eceee pays PN oieecror Oops OO] 4/876 
se 22d. PHYSICIAN'S be = Ne. 
ag waviettyee) DR, CLAY DURRETT “CUMBERLAND, MD, 

z — 

33 730. BURIAL CREMATION, | 23b. DATE 78k NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Tawn) (County) __{Stote) 
54 Bueiek) Apr.8,1969 St. Patrick's Cemeter Cumbe Allegany ,Ma. 


< 
3 
= 
a 


ui nd >" 
(\ 24. FUNERAL DIRECTOR ADDRESS 20. ip R REGISTRAR 2Sb. REGI: R'S SIGNATURE f 
RA a) James F. Searpelli, Cumberland, Md. pate 8 1969 one J 


‘ate be executed within 24 hours after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspital ar attending 


MARTLAND STATE DEFARIMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 047838 CERTIFICATE OF DEATH aes 
per 1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
828 {Type or print) LEO OSEP O' BAKER APRIL Momh2 3 Day) QGxer 1:30A 
2c: = 3. SEX aRAE 5. DATE OF BIRTH 6, AGE (in years TF ONDER 24 Rs 
25 WHITE IN =17-98 amie lvl ic a La 


a 


pefs"Pa 
inZ2 hoi 


7a BIETHPACE ote or rein] IZ OF WHAT COUNTR 3 MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 
aunt 
ai! PA. USA WIDOWED DIVORCED [J ALLEGANY Me 


72 
2s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= iy ptt tes; ? during mast af warking life, even if retired.) | INDUSTRY 
=§3- CUMBERLAND MEMORTAL HOSPITAL TSAR ED 
zB s = 4 ¥3a, USUAL RESIDENCE vie deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 139, STREET AND NUMBER ; 
Eei()/ 3b. COUNTALLEGANY | CUMBERLANDYsk) no 102 WAVERLY TERRACE 
o 
a e = | [14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bec | JOHN O'BAKER NANCY ZORN 
Cc » 
B=] 8 = Vey WAS DEN in Lae ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
25 es, no, ar unknown! yes give wor or dates of service ; 
Es: NO 220-10-200/7 MEMORIAL HOSPITAL, CUMBERLAND, MD 
5s ee eee SS 5 
EE 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) BETWEEN ONSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: 
lee yp) a IMMEDIATE Gust (0) CAQCIN OMA = METASTATIC -L) VER 2 (nas 
Sy S ¢ / f DUE TO, OR AS A CONSEQUENCE OF 
One Canditions, if oy, which gave O ee to Mo 
= na 3 tise ta immediate cause (a), (b) ARCINOM A = 
Es s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Poe a lost. i} 
3 wall 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [ 21b, TIME OF INJURY ‘21e. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(Dlor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. i 


INJURY OCCURRED | 2le. PLACE OF INJURY (Cs eM FACTORY.) | 21f. LOCATION Street ar RD. No. City ar Town County State 


X> 


z 
S 
3 
B 
= 
Ss 
Ss 
= 


je 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buria 


lat work’ —_at work 
220. | certify that (I) (this-hespital) attended the deceased fram___________, 19 is, ta AGO 2 19, that (I) (werlast 
saw the deceased alive an _A@GIL- 23 19k and that in (my) (ows) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
& ATTENDING MED STAFF eee 
(2 Tort QA DEGREE PHYS. SH decor O fre OO} APQ.46, AbG 
s= 22d, PHYSICIAN'S Me. ADDRESS 
S MEP) DR RALIER IBERLAND 4p 


rec! 


TO FUNERAL DIRECTOR: After this certificate has been si 
d 


< 
ey] 
> 
a 


730, BURIAL CREMATION, | 23b. DAT 73e. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City or Town) County) (State) 
REMOVAL [Spec hoe 
Bega preci 4/28/1969 it. Herman Cemetery Near Cumberland “lleg Md 
VIMY M 4, Eee ADDRESS 25b. REGISTRAR’S SIGNATURE 
4, & f g 
parked fet $5 Galto Ave. Cumberland farAPR 28 1969 PCConley oust 


45M - 


] MARTLAND STATE DEFARIMENT OF AEALTR 
» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yy eH 
N4784 04777 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i 


1. DECEASED-NAME 
(Type or Print) 


First 2a. DATE KNOWN[] Month Day Year | 2b. HOUR 


OF Esti. 
ee, MARY A. beat MaTO MAprAl Lov 6y Baw 
< RACE S. DATE OF BIRTH IF UNDER 24 HRS._ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2aA‘€ WHITE |NOV. 19, 1905 "April1B, 1969 Sf a » 
a S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [] | 9. COUNTY OF DEATH 
a 3 2 county) MARY LAND U.S.A. Widowed] —_bivorceD [7] ALLEGANY Md. 
S. = 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital] 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
eee re give street addres: during k f retired.) | INDUSTRY 
= y ad ven i J 
e% £ (6 | FROSTBURG HeStrostburg Hots tine 
Ooo =£ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN Vd. INSIDE CITY UMITS?—113e, STREET AND NUMSER 
Sas 
ocr admission) STATE MARYLAND" COUNTY ART EGANY ECKHART YES noo 
i > Smee 
Ey BE 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ie ie JOHN ROSENBERGER GRACE LARUE 
= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
{Yes, no, ar unknown) (ity give warordatecaf sera) | 9.4 Ba 32—8338 EMORY ROSENBERGER R FROSTBUR D 
18. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), and (c).) Sepa Oe A 
PART 1. DEATH WAS CAUSED BY: i 
is IMMEDIATE CAUSE (a) ‘ Coronary Occlusion udden 

4 fi 7 DUE TO, OR AS A CONSEQUENCE OF f 

Conditians, if ahy, which gave ) Coronary Sclerosis e—= 

tise to immediate cause (a), 

stating thetundar linia Cues DUE TO, OR AS A CONSEQUENCE OF 


last. 
re (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] No x 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
aT work LJ at worK 


22a. I certify that | tack charge af the remains described above, held an Autopsy [_], Inspection §K], Inquiry [ond in my opinion 
death resulted from: — Noturol couses)[“XE Accident [1], Suicide [_], Homicide [-} Undetermined manner [_} 
: , CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL tle 2%. DATE SIGNED 
DEPUTY MEDICAL EXAMINER April 18, 1969 


s) 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haursmaffer death. - 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


10 oer Bias EXAMINER: This certificate shauld be executed within 24 haurs after death ny delay is 


os BAN Tea) Bene dic t Skitareli c 3 M ¢ D < ADDRESS(Street, city, town, ar av@umber land, Maryland 
F230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) 
24-69 HILLCREST BURIAL PARK CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


sweet J. R, DURST, FROSTBURG, MD. 21532 owAPR 2 3. 1960] fo Cor leg poente , 


2 ri MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 04 78 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04775 
HEALTH. DEPT. im Deon First Middle lost 2o. DATE KNOWNK3* Month Day Yeor — | 2b. HOUR, 
| fest BRAN JOSEPH _o'GR Ince | win mito) APRIL 10,1969, a" 


; 4, RACE S. DATE OF BIRTH 16. AGE {in yeors 2c. DATE PRONOUNCED DEAD Crk) 
M 


WHITE |FEB. 13,1933 36 | | | | Labatt, 10% 1969", 


ges 1, 2, and 3 to 


= 
s 
3 
5 2 8. MARRIED DXJNEVER MARRIED] | 9. COUNTY OF DEATH 
& § wiowe [over] | ALLEGAN Md, 
S Se TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2b. KIND OF BUSINESS OR 
St INDUSTRY, 
322 2 7) WeMOHLEL HosPrTaL-—Doa " EMENT Fp 
BSe 13c. CITY OR TOWN 134 INSIDE CITY LIMITS? 1 13@, STREET AND NUNDES Le gs 
oes Tel A RAVENA ‘6 OO ORR FD ailer Court 
z 3 3 14, FATHER'S NAME First Middle lest 15. MOTHER'S MAIDEN NAME Fiest Middle lost 
ae Rs J LOUIS O'GRINCE. FRANCES BODLINGER 
E 16a Wis om EVER NUS oe ony | OE SOCAL SECURITY NO, ls ape a FRO SPBERG *, “D -21532 
YE : Me UU LO UOT NOR. 1 30 NTR 
18 CAUSE OF DEATH (ner any oe couse per ln fr), (and (0) wae oe re ty ae ae 
Ufc IMMEDIATE CAUSE (0) |ARY OMBOSIS, LEFT SUDDEN 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gave CORONARY SCLEROSIS = 
rise to immediate cause (a), (b) 
raimapitanarderhingicouse DUE TO, OR AS A CONSEQUENCE OF 
last cus sa 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YEH No] 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH PM. v 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 2If LOCATION Street or R.F.D. No. City or Town. County State 
WHILE NOT WHILE foctary, office building, etc.) 


ell 
MEDICAL CERTIFICATION 


at wore] iat work 


22a. | certify that | tak charge af the remains described abave, heldan Autapsy[X]. _Inspectian [3g, Inquiry [3% ond in my apinian 
death resulted fram: Natural causes [f, Accident (J, Suicide (J, Homicide [1] Undetermined manner {_] 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges land 2 with the State Depar! 


necessory, please execute the certificote, writing the word “pending” in pen 


TO oepur ica EXAMINER: This certificate should be executed within 


© % Ja CHIEF MEDICAL EXAMINER [LJ 
ef mp, ASSISTANT MEDICAL EXAMINER [C] 225, DATE SIGNED 
, bepury meical examineR [X} APRIL 10, 1969 
EXAMINER'S 
) NAME tType) BENEDICT SKITARELIC, M.D. ADDRESSSKee, cy, 1o¥0, SEMPER LAND. cab 
230, BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
GARRI MD 


a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
pbPR 969 (Clint, Vo 


F 
VR AISME (5) 
JO Rev. 160 AY ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<€ 2/2/89 Kk MARTLAND SIAIC DEPARIMENT OF TEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4, -y 7 9 


1 


Item13 FilmGyl2 4/30/69 kk CERTIFICATE OF DEATH 

€ _%e T DECEASED: NAME First Middle last 2a. DATE OF DEATH 2. HOU 
3. S88 {Type or print) Temperence Scott Pettet April "13 -y969%" = 9s 3074 

2 
Se het 3. SEX el 4, RACE Whit S. DATE OF BIRTH 6, AGE (in yor iF UNDER 24 HRS. 
=, SE mi i hi R z 
5 eta emale Lte 10/16/1873 las} jay) na Bees WIN. 
2 To. Beane (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®& waRRIED [7] NEVER MARRIED(] | % COUNTY OF DEATH 

aunt ¥ 

= wat Maryland UsSeAe WIDOWED pivorceo (} Allega Md. 
« 8s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘12a. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
= ss me ¢ Gunverien. give street address) Sylvan Retreat during most af warking life, even if retired.) | INDUSTRY 
Spe te 

oot 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 33d. INSIDE CTY us? Y13e, STREET AND NUMAER 
z E e@ &/) /fosmisson) SITE Maryland | OW \liegany Cumberland | Ss C1 ee Hor th Mechanic St. 
i ° ee eee — ¥ Rx! © 
ee = [TA FATHERS NAME ‘Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Last 
ig: Be / Winfield Scott Jordan Harriett Shuck 

g 

$ 8$86 Ne WAS DECEASED EVER Ri S. ARMED FORCES? i T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

22° av war or dts of service 
2 £3 es gunna) | es 219-54-2196 | Kathleen Hose, Oldtown, Maryland 
= ES coe See EEE EERE =O a 
Sof e 18. CAUSE OF DEATH {Enter only ane cause per fine far (a), (b), and {c}.) eae als 
£ 5.2 PART |. DEATH WAS CAUSED BY: , 
8 BES ; ’ CD IMMEDIATE CAUSE (a) 02 — 
e sks 7 / DUE TO, OR AS ArCONSEQUENCE OF 
=. 2.5 Canditians, if any, Which gave ' I—/) ae 
s ee tise ta immediate cause {a), (b) 7 
cS Ee ig stating the underlying cause. DUE TO, OR AS/A/CONSEQUENCE OF i 
23 B55 ms @ 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The low re 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] Noy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (ra Nat while Grete peg 

fot wark at wark 


22a. | certify that (I) (this hospital} attended es re ADT. val , to_APTL , 1907, that (I) (we) last 
saw the deceased olive on ra. 19 09. ond that in (my) (our) apinion deoth occurred on the dote and hour and from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


226 SIWNATURE 7. a Pe re ic. DATE SIGNED 
( ay yy) pay |S cree pays. EC ieecror Cavs, O eon, 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 
filed with the State Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ee [tte George M, Simons, M.D. __|_Memorial Hospita), Cumberland, a. 
a “Cunberlan®AViog Md 
ni ei | 4/16/1969._| Rose Hill Cemetery Cumberland Alleg Md. 


anal SHUNERALQIRECTOR) os ma Shy, ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oath [1 Sip Se uaagss TES 840 Uato ave, Cunbertafaaet 1 § 1969] “Lom lar Vege 


t 


ed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


— 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04787 CERTIFICATE OF DEATH 04730 

Me 1. DECEASED-NAME First Middle tast 2a. DATE OF DEATH 2. HOUR 
SEs (Type ar print} IRENE B REI TH pe Boy 65 12 21 OP 
253. 

(® = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR] sf UNDER 24 HRS, 

! jost by Days | HOURS [~ MIN. 
£83 FEMALE WHITE 6-1-04 CBE ve eee ee Nees 
= Ze To. BIRTHPLACE (Stote or foreign [ 7. CITIZEN OF WAT COUNTRY? 8. mapRieo [X) NEVER MARRIED[-] | 9 COUNTY OF DEATH 
SA RYLAND UsSehe WIDOWED] —_ivorceo F] ALLEGANY Md 
23s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dona | 12b, KIND OF BUSINESS OR 
eee give gy ) dyring mast of working life, even if retired) INDUSTRY 
=8=s.) (| CUMBERLAND (MEMORIAL HOSPITAL ousewite Own Home 
BS : BC: USUAL eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
a° o/ jadmissi , 13b. CQUNT, 
Bs 30 /p" Uapyeano | ALEGANY  GUMBERLAND| SX) °C | 339 BEDFORD ST. 
ve / 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ze 
De CONRAD HERP! CH Maggie M Wiebel 
ae Tee, WAS DECEASED EVER IN US. ARMED FORCE? [16. SOCAL SECURITY NO. 17. WFORMANT Address 
gets 4 es ve wor o dates of era 
Le tana None MEMORIAL HOSPITAL CUMBERLAND, MD. _ 
S : 


‘ote has been signed by the scone. 


e 3 should be detached far use os the burial-transit permit. 
led with the State Dept. af Heolth prior to burial, cremation, ar removol, ond in ony event, 


f 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for ( 
PART |. DEATH WAS CAUSED BY: 
“ / IMMEDIATE CAUSE (0), 


va DUE TO, OR AS A 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


————— re. ee WEE — 
eel (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
———————— : 
—_—— 
Ss 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —_—_— YES Oo LD CAUSES OF DEATH? 
Be 
& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18} 
S | Dor conreisurine (jteeseorocary HOUR A.M. ———— 
& [lit either, notit medical examiner) P.M. 19 = 
= 


21d, INIURY OCCURRED | 2le. PLACE OF INJURY (41 HOME FARM, STREET, FACTORY. aes e® Brer a Shs RED No 7 City or Town ye County, Stote 
While Eaplotwhile OFFICE BUILDING, ETC. LL 
lat work’ —_ot work ae peop FSC a es YZ, Cccter nh 
agsed fram_O/ & 7 719 
ee ae 
Re = 2% DAT 
ness a £62 snows ty io Oo SF S 
LZ) = og” DEGREE PHYS YA) _piRecToR PHYS. 
De. ADDRESS 
YOR. Re Jo WILLIAMS CUMBERLAND, MD. 


ve as SD 
45M - 1 


oS | 

as 

eS 

Fy a. 1.) 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Se repped | 4/7/69 i get buries’ p 


24. FUNERAL DIRECTOR ADDRESS. AR’S SIGNATUK 


William G. Kight Cumberland, Md. 


pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


MARTLAND STALE VETARIMENT UF MEALIn 


] 04 788 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 47 RL 
CERTIFICATE OF DEATH 
ae T, DECEASED. NAME First Middle Tost To, DATE OF DEATH 7. HOUR 
SEs UE al WALTER ELWooD RITCHIE APRIL "rh 16> 1969 4 ehOA, 
AR 3 3. SEX 4, RACE S. DATE OF BIRTH ei AGE (In ca IF UNDER 24 ARS. 
ny B ‘HOURS MIN 
MALE WHITE “Sell oy ds facie hed ical 
wa 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED XS NEVER MARRIED] | COUNTY OF DEATH 
gS ve emis WAS USA WIDOWED DIVORCED [ ALLEGANY ih 
2es 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (ifnatin hospital 12a. USUAL OCCUPATION (Kind af work done] \Zb. KIND OF BUSINESS OR 
=§340|_ CUMBERLAND MMEMOR TAL HOSPITAL umRaneleaqiecven if retived) | CWPRnes @ 


S i ie USUAL beat (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
a fadmissi s . 
DP ya | aa v0. 1 CINY ALLEGANY |CUMBERLANO SCX OC] || Ne LEE ST. 
J / [4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 4S IRVIN J. RITCHIE BERTHA Os ‘NTEETS 
38 S 16a, WAS DECEASED EVER IN U.S. ARMED FORGs? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ze Yes aggipmenawn) | Crmwevcrocresteme) 1 277=10-5540 |MEMORIAL HOSPITAL, CUMBERLAND, MO, 
ao a Eee PPR r 
Ge é 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) I BrWEEN ONSET hh EAT 
52 PART |. DEATH WAS CAUSED BY: P , Ft ye 
5E5 AMET Gust (0) FZ Cuc"Fer Myaccrdral LatorcVian his 
= ss ye /6 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, iffany, which gave f 7 f "A / Ay A &}S - 
= c fe tise 10 immediate cause (a), w2echeae < Z Tere owe se, — Bhp. 
+ ig stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF & ‘ 
Bas a. (Q_Gerrredz vd Lhehaso: fi Ler mus Mysecsoh, Th athe v a 
(2 
= PART I \ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN 
25 


19a. DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [-] CAUSE OF OEATH 
{it either, natify medical examiner) 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County State 
While Ly Notwhile OFFICE BUILDING, ETC. é 

lat wark —_at wark 


22a. I certify that-{{) (this haspital) attended the deceased fram SAE 1962, tos 9d _, that F (we) last 
saw the deceased alive an__“#4 ee 194% _ and that in 46y) (aur) apinian death acturred an the date and haur and fram the 
(_Yauses stated abave, (J) (we) (did) (didnot) view the bady after death. 


(0) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

“4 4 
ey -af nod CAUSES OF DEATH? A 

2ic HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, item 18.) 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the bi 


should be fled with the Stote Dept. of Health prior to bi 


2p. SIGNATURE nine = ie 2c. DATE SIGNED 
J 0-5 « ALA AVR) DEGREE PHYS, C1 oiecror JAN pays. CO (af 
20a> PHYSICIAN'S Pe, 22e, ADDRESS. 
| nane(lvee) George M, Sdmons, M, D. emorial Hosp. CumberLand, Md, 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Caunty) ore 
Bibeeoee = 14/18/69 Sunset Memorial Park, Cumb d, egany Md. 


VR A 
45M - 


24, FUNERAL DIRECTOR ADDRES: 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ta Hestlayne George Cumbertand, Nd. mhPR ZT 196G ftlionleg Yotate ° 


CVAAT 


ARTLAND STAID VEPARIMENY UF AEALIT 
0 4789 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O4782 


<= 
FOR STATE 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


vs[] nok 


2}0. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
PRIMARY [_]OR CONTRIBUTING {_} HOUR A.M, 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify that | taak charge af the remains described obove, heldon Autopsy[_], Inspection KJ, Inquiry [A], and in my opinion 
“7 Mecident (J, Suicide (J, Homicide ([], Undetermined manner (] 


z 
3 
2 
= 
2 
S 
SI 
= 


death resulted from; Natural causes 


2 
2 
g 
ay 
= 

= 
= 
S 
g 
3 
> 
7 
5 
= 

2 

2 
°o 

s 
gs 
3 
‘a 

3 
5 
Ed 
=, 
3 
& 
= 

a] 

5 
= 
KS 

3 
a 
= 

oS 
3 
= 


5 
& 
a 
a.) 
= 
Ss 
2 
S 
aS 
z 
o 
= 
° 
£ 
> 
= 
= 
is 
E 
S 
° 
= 
2 
= 
3 
x 
3 
3 
3 
= 
a 
ra 
5 
s 
a 
= 
3 
2 


5 
2 
SS 
2 
3 
i 
3 
3 
fe 
= 
© 
S 
oa 
a 
ss 
s 
so 
S 
Ey 
2 
2 
@ 
Be 


z 
5 
n 
= 
s 
a 
o 
= 
E 
oS 
a 
€ 
= 
2 
= 
ao 
°o 
2 
S 
2 
2 
& 
3 
@ 
a 
Zz 
=] 
uo 
25 
Hm 
5 2 
38 
a 
Sa 
aS 
2S 
ea 
‘s= 
5a 
a1 
ot 
46 
2s 
Lars 
“oO 
= 


HEALTH DEPT. eae aes First mm lost 2o, DATE KNOWN] Month Doy _ Yeor — [2b.H 
2 2 of De Coursey Roth pia wap] APY. 26 69114, 
ao 4, RACE S. DATE OF BIRTH 6 Fs -r 2c. DATE PRONOUNCED DEAD ae) 
kost bir Ti Ay’ NURS 
sta White |Feb. 14,1896 hit ial eal Mall Wale © Sc SPR Ss 
a ey — 
er dae: To, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? e MARRIED GEJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
@ ee ul” Maryland USA WwiboweD DIVORCED Allegany Md. 
€2<2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a: yr treet od d kingdi f retired.) | INDUST: 

S22 //| Cumberland ave set ote) OA Memorial Hy 'REVISed Caran” |" Ros rosa 
S52? = € T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] ac. CITY OR TOWN J/34 MSDE CTY LIS? 13e, STREET AND NUMBER 

cee Ae) (| ewe eS i CON’ Allegany |Cumberland ‘&) "0 |9 Long Drive 

Se, E } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

23 f 

ieee, = David 0, Roth Margaret L. Weber 

eae 2 Te, WAS DECEASED a INUSS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= — es, No, of UNKNOWN, yf 

236 Yee War’ TMerines _ Mrs. Mabel Roth, Cumberland, Md.-Wife 

s pe Se Mabel KOLA, — 

oe 18. CAUSE OF DEATH (Enter onty one couse per line for (0), “(b) ain Pe CnbaE RAL 
28 PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION 2a 
g23 re, -, _ UMMEDIATE CAUSE (0) 

xes LAC DUE TO, OR AS A CONSEQUENCE OF 

3 7 , 

2 as Conditions, © Das gove CORONARY SCLEROSIS -- 

= & rise to immediote couse (0), () 

See Rishi ti nenanisrisean dle DUE TO, OR AS A CONSEQUENCE OF 

27 lost, a 

Ber 2 

gee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 

Z2s 

& 

Fa 

£ 

e 

s 

= 

= 

C4 

=< 

re] 

= 

a 

¥ 

@ fo : if , CHIEF MEDICAL ExamINER [[] 

ad ener pobre mp. ASSISTANT meDicat examiner [2] 22b, DATE SIGNED 

5 ecaees DEPUTY MEDICAL EXAMINER PC] April 26, 1969 
Ps NAME (Type) D3. Benedict Skitarelic,M.D. ADDRESS Street, city, town, or county) RCs 9,Cumberland ,Md. 
° BURIAL, CREMATION, 736. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Bier Apr.29,1969 Hillcrest Burial Park Cumberland, Allegan 
7A, FUNERAL DIRECTOR ADDRESS Zo, RECD BY REGISTRAR | 2b, REGISTRAR’ SIGNATURE 
isco. dead F, Scarpelli, Cumberland, Ma. ptAPR 29 1969 Vihinwlag 


Md 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04783 


2c. DATE OF DEATH 


| 
—_— 
=> 
Pao 
a} 
[F=] 
Oo 


|. DECEASED-NAME Middle 


ae 
6S sus Type or print} 4 
3 §53 ee Stuart Rowan 123201 
Sol ae a 5. DATE OF BIRT 6. AGE (In yeors TFUNDER V YEAR | (FUNDER 24 HRS. 
Ss £85 White 10/19/81 mires! ea eee 
wu (SB eo ) 
3 aS Te. lp (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
(Bae ‘ 4 
S = ( r county) a U.S.A. WIDOWED [J DIVORCED 7} Allegany Nd. 
‘e NSE BE __, fo. Cy OR TOWN OF DEATH TI_NANE OF HOSPITAL OR INSTITUTION (If nt in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= EE S \é Cumberland give street oddress) Sylvan Retreat durips. canst qf awotking life, even if retired.) INDUSTRY p> emps 
ha 5 a4 Bao) USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
B “GY S / § fodmission) STATE ¥3b. COUNTY ‘ YESIX] ON 
Es Maryland Allegany | Lonaconing} YS) No 
2 5 E = 14, FATHER'S NAME First Middl - Lost 1S. MOTHER'S MAIDEN NAME First y lost 
irs! idle . i ost 
semis / Patrick Rowan Anne Wilekely 
¢ c Ro d 
& Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITYNO. __]17. INFORMANT dd 
ib a Yespggy or unknown) | (ves ave wor or does f sence 21010-5955 Lillian Kiddy Lonaconing, Md. 
N56 5 SS 
Soe E 1 CAUSE OF DEATH tes aly oe cue pr ifr (0 ard) BaTWEN ONE ND OAT 
£ 222 PART |. DEATH WAS CAUSED BY: 
8 85 ‘i IMMEDIATE CAUSE (a) . f a 
3 SS » 
Sa Se , DUE TO, OR AS A CONSEQUENCE OF Spee : 
£ eft Conditions, if ony, which gave ya Dra Ln i 
ete nie eR (b) 4 
so. Ze tise to immediote couse (0), t 
2 rH Es = stoting the underlying couse; DUE 10, OR AS'# CONSEQUENCE OF ( 
“sot lost. =k Go ot 
2@eeoocs5 — 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ——— =~ > 
“Mco@o 
= Spee =z 
He ee ear = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsecey lez Ye * CAUSES OF DEATH? 
£S52ege |= sO O 
i 4a & [To. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 
a5 2er & | POR conteieuTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YeEns & |lif either, notify medicol_exominer) M. 19 
Ss fea = [21d INJURY OCCURRED] ZTe. PLACE OF INIURY (AT OME FAR STEEL FACTORY) 21f, LOCATION “Street or RFD. No. City or Town County State 
=“ uso Whi Not while OFFICE BUILDING, ETC. 
ete 7 lot work —_ot work 
Z>Ses 22a. | certify that (I} (this haspital) attended the geceased from at 1, 19_Of, ta_Apri , 19_92 , that (I) (we) last 
S2=56 saw the deceased alive an__#P*A4 4 _19_©7 and that in (my} (aur} apinian death accurred an the date and haur and fram the 
Heese guses stated abave, (I) (we) (did} {did nat} view the bady after death. 
SeC8e , aT 
2 =. | . SIGNATURE 2c. DATE SIG 
@ Sees a space TENDING MED. STARE WA b9 
S2Eo3 Soy AWA ae ew Laas BK pirecror CO pays. O 
aea8= WZ. PHYSTCANS © Te. ADDRESS 
Bess [Nelle oeg 6 A. Sy) mows Memorial Hospital, Cumberland, Md. 21502 
2 25 Ee Bo, BURIAL CREMATION, | 23b. DAT 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) fae 
of oe ROMP Sat) LA /69_, Oakhill Lonaconing ide 
- - 


vRAts ic) | 74: FUNERAL DIREIOR 7) 7 vestiiibort Md. 750. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
pe See (VAUR i pAPR 9 sogal oF ' 
2 Se — Shp et 


a 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


0 4793 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O47 & 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH..DEPT. I Pee ute First Middle bby 20. bare pial fi] Month Ooy — Yeor [2b. HOUR 
2 peel Francis peat MATEO CO) Aral 7, 1969 114 
be 3. SEX S. DATE OF BIRTH 6. e fas 2%. ae PRONOUNCED DEAD 2d. YOUR 
z rat ee Doy Year 
5 Male sins March 1, 1887| 82" ys 969 111200 
= Pcs To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED EINEVER MARRIED[] | 9. COUNTY oF DEATH 
 ? a counts 
ce te “"Y)  Meryland UeSehe wiowed [] —_ivorcto (] Alle Md, 
BEES 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 720. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
— jive street oddre: -, in st of working life, even if retired.) | INDUSTRY 
ee vi 7 RQ9_, Cumberland OR ‘) Pe'ltimore Pike (DOA) ‘Konds Supervisor aes ounty Roads 

q a ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 1c. CITY OR TOWN 13d. INSIDE CTY UMHTS? — ] 13e, STREET AND NUMBER 
sf F cdmission Raliryland |" Qflegany ‘lintstone | ‘SOOM | Route #2 
E 5 ) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ea a John Ruby_ Catherine Imes 
= Ed ee DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

es, or unknown, It 1 or dotes of 

is fo" | “werweensons | 314-36-7077 | Grant L, Ruby, Rt #2, Flintstone, Md. (Son 
1B cause OF peat (enter only one couse pa fine far (0), (b), ond (3) etsSieill ia 
ART |. DI /AS CAUSED. BY: . 
: IMMEDIATE CAUSE (0), CORO OCC ‘ON Sudden 
ane DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, hich gave R 2; R = 

tise to immediate cause (a), {b) ORONAR BROS Is 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Eee es 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ha) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ~O wp 


‘Qo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [“] OR CONTRIBUTING [_] HOUR is Me 
CAUSE OF DEATH 
‘21d. INJURY OCCURRED Ze. PLACE OF INJURY = home, farm, street, 21€. LOCATION Street or R.F.D. No. ity or Town County State 
WHlle NOT WHite foctary, affice building, etc.) 
AT.WORK AT WORK 


Poge 3 should be used os o buriol-transit permi 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


your files. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office\olong 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO peur BD cat EXAMINER: This certificate should be executed within 24 hours/éfter = delay is 


Se 22a. | certify thot | took charge of the remoins described above, heldan Autopsy[], —_ Inspection xXx, Inquiry fy and in my opinion 
3 S death resulted fram:  Notural couses Accident (], Suicide (J, Homicide [], Undetermined manner [—] 

3& . } 7 CHIEF MEDICAL EXAMINER — [_] 

Se EN SIGNATUR Z ath het Zp, Assistant menicat examiner C] 22b. DATE SIGNED 

$8 area j DEPUTY MEDICAL EXAMINER Bt April. 7, 1969 

£ > NAME (Type) Bene q k areli D ADDRESS(Street, city, town, ar county) Cumberland a ‘land 
a 


I 230. , 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) {County} (State) 
- 4/9/69 Beans Cove Methodist Cem Beans Cove, Bedford, Penna. 

3 E "ae hd masa 9 1969_|Y REGISTRAR’'S SIGNATURE 
magia — [Oke Stef572308 RK 9 1969 al 


e 


quires that the death cerfiffca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


te be’axecuted within 24 haurs after death. 


The law re 


eet 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT UF MEAL 


04792 CERTIFICATE OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qs 
DEATH 04785 


Ne 1 DECEASED NAME First Lost Yo. DATE OF DEATH 2b. HOUR 
panes int th 
S58 (tyes ager’) JOHN ig SCHLERETH fo 425m 
ees 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE {In yeors IE UNDER 24 HRS 
ij i DAYS 
3 MALE KEMAKE WHITE 6-17-08 i Pa) oy) eae (al bed = 
oo Zo, BRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED CX NEVER MARRIED[-] 19. COUNTY OF DEATH 
a AR YLAND USS eA, wiowen [} DIVORCED A GANY Md. 
See TO, CITY OR TOWN OF DEATH nN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (ind of work done 12 KID OF BUSINESS OR 
bese J = i D 
=5=4/)| CUMBERLAND EWORIAL HOSPITAL |"Retibedseenahae” |W anese 
az) 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY timiTs? | ]3e. STREET AND NUMBER é x iy 
ao S » /lodmi 
Be ea /piee’ MARYLAND |" OALLEGANY — |CUMBERLANY Ys ¥0 WINLFRED RD, & 
g8s> 
wES 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ao | 
ee / AUGUST SCHLERETH MAR GALSTER 
7 
85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
as Yes, no, or unknown), ales ‘gtve war or dates of service) ME MOR I AL HOS Pp I TA. CUMB ER LAND re MD "4 
a& 3 i 
oe £ 18. CAUSE OF DEATH (Enter only ane cause per line far (g4, (i), ond (c).) Mii seh aD OAD 
§ 2 PART |. DEATH WAS CAUSED BY: : Futie A Ve a 
SEs IMMEDIATE CAUSE (} fg 
£5e ! ) A 
S35 ) DUE TO, OR AS A CONSEQUENCE OF 4 ba; ee x 
ars Gondiianaiita yaehehitous yy) ie IUrY prde tat Me 453 
SS 2 = tise to immediote couse (a), (b), x tye, = (aes 
5s stoting the underlying cause DUE TO, OR AS A,CONSEQUENCE OF /s- gee 
os last. 


(9. 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MEAT BUT AOT RELATED TO 


Pee 


Arty Mos 


THE TERMINAL DISI ORCONDITION GI 
tt a2 [yf 


IVEN IN PART 1(a 1S 
aby 7 Sl ad i ny 


saw the deceased alive on. 9 £5_, and thot i 


22a. | certify that (1) (this haspital) attended the deceased ie" 
» (we) (did) (did not) view the body ofter deoth. 


couses stoted above, 


22b. SIGNATURE 2 


AA LA <d14-9—— — pecrte 
72d. PHYSICIAN'S. 
name(s) DR. S. Ge WEISMAN 


PHYS. 


ATTENDING 


nm) (our) opinion deoth occyfred on the dote ond hour afd from the 


STAFF 
PHYS. 


2 
2 3 
a & [190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss \ 2 CAUSES OF DEATH? 
o x = SE) Not 
= * |S [Tlo. ACCIDENT WAS UNDERTYING [2ib. TIME OF INJURY HOW INIURY-OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
& = J Cor contriButiInG [—] cause oF DEATH HOUR A.M. Month “Doy” Year 
os S [lit either, notify medical exominer) P.M. 
a = a 
s =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (cm HOME, FARM, STREET, FACTORY.) |) 214, LOCATION er or RFD. No. City or Town County Stote 
3 While [> Not while] OFFICE BUILDING, ETC. 
3 fat work —_ ot work 
cr ~ 
2 , 19-4, ta ZY 19 44 _, that/{!) (we) last 
— 
= 
o 
a 
- 
o 


€. 
CL“ oirecror OO 


22c. DATE SIG 
oe fee/os 


% MOTSUMBERLAND, MD. 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pag 


230._ BURIAL, CREMATION, Tie DATE 


‘ 
{ 24, FUNERAL DIRECTOR 

IN James Fe 
Y 


"ADDRESS 
Searpelli, Cumberland, Mg. 


< 
gs 
oe 
a 


‘Zc. NAME OF CEMETERY OR CREMATORY 
St. Mary's Cemeter 


%3d_LOCATION (Cty or Town) (County) (State) 
Cumberland ,Allegany Md, 
780, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


wAPR 29 1989] %Limwfa, 0 


cpted within e 


et 


(rm 


TO HOSPITAL OR TENDING PHYSICIAN: The low requires thot the death certificot 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


ab, 
ind 2 


t, within 72 hours after death. 


popers. P 


ysicion and completely filled in b 


phi 
hen please remove carbon 


, cremation, or removal, ond in any even 


iol-tronsit permit. 


MIARTLAND STATE UEPARIMICN? UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 04 7 86 
04793 CERTIFICATE OF DEATH raay 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH at, s{0) gE M | 2b. HOUR 
Hise) Mary Lillian Schurg ee 19% |P.Mem 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER) YEAR TIF UNGER 24 HRS. 
Female White 10/6/1903 ¥ eT ey iptiltasd os ‘iv 
To. Sal a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-) NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
™ Maryland U, Be Ais WIDOWED] __DIvORCED Allegany County id, 
10. CITY OR TOWN OF DEATH TI. NAME OF bee ny (Hfnot ingore! ‘ 120. USUAL OCCUPATION (Kind of Fe done p Kino OF BUSINESS OR 
ive street oddres: Buri f working life, if retired, USTRY 
Gumberland eet er , gany Coun Hes Dee Ba e, even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before (NSIOE CITY tiMTS? 


13c. CITY OR TOWN 13d. T3e. STREET AND NUMBER 
Frostburg] SR) QO | Centenial Street 


jodmission) SHE ar lan d 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Bishop Rose Winebrenner 


160. WAS DECEASED EVER NUS. ARMED FORCES? Job, SOCIAL SECURITY NO. WINFORMANTP, QO, BOX 99 ’ dmemberland,Md.e 
Yes, no, orunknawn) | {ll yesqrewar or dates of sorvce) J 16-10-6806 D Alle gany County Infirmary records. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ‘ a Fes acl ALI 
PART |. DEATH WAS CAUSED BY: ‘ 
2)) _ IMMEDIATE CAUSE (0) MA CMMMAE- (GAEL Mk JIAO LELEZLOS “2 
JH , DUE TO, OR AS A CONSEQUENCE 0 . t Vi, é 
Conditions, if ony, which gove Lyd, Vy, tg GH 
tise to immediote couse (0), (b) Led a ee aa am aa cae 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 2 ~ i 
lst 9 LMT EMO Fi tht gs 2; ets 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) Vy ; 
Lhd eV A.« Lifltipbid ful date?” 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORS#ED 100. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys N00 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 

(TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol_exominer) PM. 19 

AT HOME, FARM, STREET, FACTORY, i 

2id) AJURY OCCURRED 2e. PLACE OF INJURY (ALNOME SET. FACTOR) ZTF LOCATION Street or RFD. Ho City oF Town County Stote 

lot work ot work 

220. | certify that (I) (this haspital) attended the deceosed fron CTe cc, , 196, tL April 5 1969 | that (1) (we) lost 
saw the deceased olive ons Did J 1969. and that in (my) (our) opinian death accurred an the date and hour and fram the 
couses stoted obove, (1) (we) (did) (did nat) view the body ofter death. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be fied with the State Dept. of Health prior to b 


sta Pep 


22c. DATE SIGNED. 
ATTENDING MED. STAFF " + 
Ph Le Lup tl” vert pays, OL oirecror GL ows KI Z FGF 
Sif WT Ze. ADDRESS 77 
yo Oli A VIG EA Sle Memorial Hospital @umberland, Md. 
230. BURIAL, CREMATION, | 23b. DATE V 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bas a” 69 Bitting emetery Bittinger, Garrett, Ma : 
24. FUNERAL DIRECTOR ADDRESS 250. APR’ PSRQES Sb. Rear e d Oe aoe 
Joseph R. Durst, Sr., Frostburg, Md. 21532 |p 3 eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 79 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 (deg 3° 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Pere First Middle Lost 20. oaTE OWN Month Doy 
iype or Print) OF ESTI- 
2s. Irene Shipley DEATH MATEO] Apr. 3. 
Se 3. SEX 4, RACE ane DATE OF BIRTH 6. eatiae 2c. DATE PRONOUNCED oe 
& last 
2/=\\ [Femie _|wnite eos | “a ws! | ~ | | ™ | 
{ » 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —-MARRIEOSESENEVER MARRIED [—] | 9. COUNTY OF DEATH 
Aas oy) A WIDOWED [“] __iVvoRceD Md. 
ES = 10. CITY GR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Work done | 12b. KIND OF BUSINESS OR 
— « give street des?) during most of working life, even if retired.) | INDUSTRY 
ty Little Orleans At_Home-Li e Orlea Md Housewife 
& 130. USUAL RESIDENCE (Where deceosed lived, if institution: residents before| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13@, STREET AND NUMBER 
= Wh odmission) STATI 13b. COUNTY 03 ST] NO TL 
v € ea x] ase 
g { 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
be ; Elmira Bennett 
2 bee PECEASO al IN U.S. ARMED FORCES 17, INFORMANT ADDRESS 
a es, no, or unknown’ (if yes give wor or dates of service) 
© No e Teete Route 2,_ stone, Md 
= : “APPROXIMATE INTERVAL 
2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b], ond (¢).) oR EGS 
= PART |. DEATH WAS CAUSED BY: 
é ce MEST CUS CORONARY OCCLUSION SUDDEN 
pig ae iar DUE TO, OR AS A CONSEQUENCE OF 
‘2 Conditions, if ofy, which gove CORONARY SCLEROSIS ine 
o tise to immediote couse (a), 
iz stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at f 


TO rerun ica EXAMINER: This certificote should be executed within 24 hours ofter seo, delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office 4 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
3 [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o > 
= = WAS PERFORMED? ee 10K 
& [oio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= } PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
& [CAUSE OF DEATH PM. 1? 
= Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | taok charge of the remains described obove, heldan Autapsy [__], Inspection [2, Inquiry 
death resulted fram: Natural causes (XJ, 


a 


» and in my opinion 
ccident [_], Suicide [1], Homicide (], Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER  [_] 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after dea 


paar vo. ASSISTANT MEDICAL EXAMINER [J] en 
c DEPUTY MEDICAL EXAMINER MJ] Aprdl 3, 1969 
A EXAMINER'S 
A NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or @UMBERLAND. MARYLAND 
| 230. BURIAL CREMATION, [ 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (county) __(Stote) 
Mi p 
fanee Fairview Christian Cem Near Artemas Bedford Penna 
cOTEs Vay ADDRESS Wa. RECD BY REGISTRAR] Sb. REGIA STGNA RE 
« Q 5 , 
tou eevee Balto Ave. Cumberlandma APR 7 1969 } g i C1 


fos 


@ 


ithin 24 haurs after death. 


ned by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


The law re 


quires that the death certificate be @: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, within 72 hours 


ave carbon papers. Pai 


completely filled in by th 
|, crematian, ar removal, and in any event 


lease rem 


f ing phy: 


transit permit. Then p 


9) 
ria 


‘shauld be fed with the State Dept. af Health prior te burial 


directar, page 3 shauld be detached far use as the bi 


tes 
25 


~ 


~~ 


a 
o 
c= 


by MAAR TLAND STATE DEFARIMEN! OF MEALIA vs 
Q 47995 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 eae 88 
y CERTIFICATE OF DEATH ‘ 
1. ARE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ee GLENNA 488 JUNE SMITH APRIL "29 1965 6:30 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (| fines OFS. [_ (FUNDER I YEAR [iF UNDER 24 HRS, 
FEMALE WHITE 6-27-31 SP" ne eee s 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ip: NEVER MARRIED] 9. COUNTY OF DEATH 
nm”) MARYLAND USA WIDOWED [-] DIVORCED ALLEGANY As, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol 120, USUAL OCCUPATION (Kind of work done TaehNG OF BUSINESS OR 
giv during Tee eee: even if retired.) INDUSTRY 
CUMBERL AND MEMORTAL HOSPITAL pebices 14 Hea 


} ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CY OR TOWN 134, INSIDE CITY barn? Te, Sree AND NUMBER 
STAI é 
cme NE MO, |" SYALLEGANY | CUMBERLANDOX °C [507 WARREN ST. 


14. FATHER'S NAME 


First Middle 


GEORGES, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unknown} | {If yas give war or dotes of serve) 


lost 


MCDONALD 


Téb. SOCIAL SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


ERMA E ATHEY 


17. INFORMANT Address 


18. CAUSE OF BEATH (estos onl) one casesioer (Enter only one cause per line Sos (a}, (b), ond (c).) } 
PART |. DEATH WAS CAUSED BY: aides 
IMMEDIATE CAUSE (0) 
DULY 
1J4) DUE TO, OR ASA CONSEQUENSE-DF c 
Conditions, if any, Which gove (by Qugocad. 


‘ 
rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A LI 9 ETE Fh, 
lost. i oS Se 27% . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED 70 THEVERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


i. DBIEOF OPERATION : CONDIZOR FOR WAG] OPERASION WAS PERFORMED Wo. AUTOPSY? 20b, WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YoY Agen ay - aot Ca Yes nO 


w CAUSES OF DEATH? a aed : 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF TRY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M, 
att INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, DEAT ‘2if. LOCATION Street or R.F.D. No. City or Town County Stote 
te 


IXIMATE INTERVAL 
eMiiN ‘ONSET AND_DEAl 


{If either, notify medicol_exominer) 


MEDICAL CERTIFICATION 


Oo Not while OFFICE BUILOING, ETC. 
lot wark— ot de) 
22a. | certify thot (I) (this hospitol) attended the deceosed from 19. , ta 19 , that (I) (we) last 
saw the deceased alive on___________19___, and that in (my) (our) opinian death accurred on the date ond haur and from the 


causes stated gbgve, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE JME c a Fads eine ies ON 2c. DATE SIGNED 
7 tet DEGREE PHYS. Rt DIRECTOR PHYS. 
MAE) /DR. MIRKIN _CUMBERLAND, MD, 
BURIAL, CREMATION,  T 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) a" ysl 
Biter” [5/1/69 Bunset Memorial Park Cumberland Allega 
24. FUNERAL DIRECTOR ADDRESS 21502 2So0. REC'D BY REGISTRAR 2b. fo STRAR'S eM & 
pilcox-Merritt Funeral Service. Cumberland, Md|oadAY ® 1969 ; , 


2 


fh 


ny 


apers. Pog 
within 72 hours 


me 


ly filled in by the funeral 
Pp 


bon 


letel 
car! 
ent, 


andjn an 


hen please 


, cremation, or remavol, 


gned by the ottending physicio 
-tronsit permit. TI 


The low requires thot the deoth certificate be executed within 24 hours after death 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ith the State Dept. of Health prior to buriol 


3 should be detached for use os the b 


led 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 


Page 4 moy be retoined by the hospi 


VR ANS 
45M - 1 


ond co 
\ ue 


f 


8) 


J 


) 
) 


5 & FilmGh12 69 kk  MARTLAND STATE DEPARTMENT OF REALIA 
etme’, 7,83 12 iviGon oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N&'79¢ CERTIFICATE OF DEATH 04789 


1. DECEASED-NAME First 2o. DATE OF DEATH 2b. ROVE 


sty RNP 0 = apRit’ 7 __1969/ 5:4 


3. SEX 6. AGE (In yeors IF UNDER 24 HRS. 
MALE 8 ns 


lost birt esata sees iN 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


yorma .WA/ NMA USA ALLEGANY - 


TO. CHTY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
CUMBERLAND 


8. mapRieD [7] NEVER MARRIED] 
WIDOWED DIVORCED [J 
1), NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


OMEMORTAL HOSP1 TAL 


during mast af warking life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
jodmission) STATE y . VA. 1. COUNTY PAW PAW YES cx NO 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER We S. ARMED. uae ‘ OCIAL SECURITY NO. 17. INFORMANT Address 
as gwva war or dates of service 
Yes, no, or unknown) 8s giva war or MEMORIAL HOSPITAL CUMBERLAND , MD. 
(0) ) 


T6b. S 
18. CAUSE OF DEATH (Enter only one coi ond ( AEIWEEh ONS ADE 
PART 1. DEATH WAS CAUSED BY: 


a. 
IMMEDIATE CAUSE (0) | A/Z 


Ys2? DUETE?OR PS A CONSED 
Conditions, if any, which gave 


rise to immediate couse (a), : 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


vik G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH"BUT-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Y, XO 5 


ra 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= pen? ————~ 
= = ae vs] No CAUSES OF 
& [2lo. ACCIDENT WAS UNDERLYING —]2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter n&ture af injury in Part 1 ar Part 2, Item 18.) 
Sf LDOR CONTRIBUTING~PTeRUSE OF DEATH a 
5 |lif either, natify medico! exominer) 19 se 
=} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, PARRY.) DATION Street or R.F.D, No. City or Town County ete, 
While while OFFICE BUILAING, ETC. 3 - go 4 mo 
ot work i Via —. he 


from L/L LBS, 19. 0 Ff _ 4, £19 Laer) Tale) lost 
9 ___, ang’that jf (my)*faxar-opinian death¥accUtred an thé date ard hour and franythe 
id {didnot wiew thre bady after death’ 


by ho 


STAFF 


? - * c IG MED 
y ifn nC PHYS. pirecror CI) pays. 
An ie . WILLIAMS 722"s ee ie 


WTR, Re J u 
[73a,BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (Stoe) 
RNa) 1/20/1969 Camp Hill Cemetery Paw Paw Morgan W.Va. 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Johnson Funeral. Home~.Paw Paw, West Virginia | omAPR 2 8 1969 la, 


fa a 


MARTLAND STATE DEPARTMENT UF AEALIA 
N&79 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04790 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOB 


("ype or prt) WALTER THOMAS SMITH aprit™ Is 10:59 


ges | ond 2 


ees (GHSEX S. DATE OF BIRTH (Ase {In yeors TOR TS. 
Fel ses andl ced = 
: ie. ae ee a oe 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
@ 5 , Bartion WIDOWED [] DIVORCED [_] ALLEGANY Md. 
2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


120. USUAL OCCUPATION {Kind of work |i KIND OF BUSINESS OR 


CUMBERLAND “SACRED HEART HOSPITAL |“ REFIRES TECH |"RRket Plant 


bon 


ifn and completely filled in by the funeral 


ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. InsiDg Cir UMITs? | 13e, STREET AND NUMBER 
f Jodmission) AT : > YES NO i 
0 | MARYLA RESAPTO! O [Rr, #6 REpwooD 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
THOMAS SMITH ANNIE LYONS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
I Tesongggpirow) | Sisammeretinsieway |") Tog | SACRED HEART HOSPITAL ‘900 SETON ORIV 


ar removal, and in any event, within 72 bours after death. 


transit permit. Then pleose remove car 


ei 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {) METWEEN ONSET AND DEAD 
= PART |. DEATH WAS CAUSED BY. 
2 3 IMMEDIATE CAUSE (0) Bilateral Lobar Pneumonia 5 days 
Ses » ee DUE TO, OR AS A CONSEQUENCE OF 
Sa. Conditions, if ony, which gove b 
hr tise to immediote couse (0), {b) 
Zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
RSs best 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Diabetes Mellitus 
Wo, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


The law requires that the death ertificote be executed within 24 haurs after death. 


Page 4 may be retoined by the hospital ar ottending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves PR) No CAUSES OF DEATH? Yes 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Of either, notify medicol exominer) PAM, 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, TERN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while] ‘OFFICE BUILDING, ETC. 

jot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceosed fram. March , 19 ,to__ApriT 819_69, that (I) (we) last 
saw the deceased alive oe ae and thot in (my} (our) opinion death accurred on the date ond hour ond fram the 


causes stated above, (I} (we) (did) (did-pot) view the bady after death. 
2b. SIGNATURE F : 


MEDICAL CERTIFICATION 


After this certificote has been si 


22c. DATE SIGNED 


3 should be detached for use as the buriol 
d with the State Dept. of Health prior to burial 


Le ATTENDING MED. STAFF 
2 LA DEGREE PHYS. oinecror OO pus, OO] 4-10-69 
x 72d, PHYSICIAN'S Te, ADI 


S 
er 1068 NATL HWY.,LA VALE,CUMB,, MD, 21502 
ee 


230. BURIAL, CREMATION. DAT Tic, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town (County) stote) 
regauees®) — | 4/ 12769 Hibecrest Bursal Park | Cumbertand, AeLegany, Md. 
: TOR ADDRES 250, RECD By REpIST 2S /POARARS YONA Re Age 
wien(iQ) /SEORGE" FUNERAL HOME 292 GREENE’ ST APR 14869 |” i 
Se MBERLAND, MD 0 D 


should be fi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pp 


F 


T. DECEASED NAME Fist Medd lost "DATE KNOWRG 3 
HEALTH DEPT. Hoe is iddle st 70. ORTE KNOW. Month Day Were [oe Honk 
= Soethe DEATH MATEO] Apr 4 Ww 79 : be 


1 ba MARTLANY STATE VEPARIMICNE UF RACAL 
9479 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 5 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04795 


cele 
ae & a 3. SEX 4 RACE. ‘c DATE OF BIRTH c, So ne ial DATE PRONOUNCED DERD 2d. HOUR 
S ost Month D y 
aS ept 46 ws | | inri1 3 19¢8» ofospy 
oa 7o. BIRTHPLACE (Stote or foreign —[7b. a OF WHAT COUNTRY? 8. MARRIED Z]NEVER a aol fe COUNTY OF DEATH 
@ sek i country) WIDOWED DIVORCED Me. 
¢f2 & 10. CITY OR TOWN OF DEATH TRAE OF ROSPTAL OR ASTTOION (If not in hospitol ~[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo 3 %, - give street oddress) dying Pos of woking | life, even if retired.) INDUSTRY 
So eee mbe and Memorial H R enta ole. 
33 : E é "67; * hvee ry 
se Se 2A Md i Cumbe Lang oT NOL] | 672 Fayette St 
Es. = “714. FATHER'S NAME First Middle Lost 1S. MOTHERS MAIDEN NAME First Middle lost 
oe 
s / William oui oethe Mary. _Brookman _ 
| A ry WAS DECEASED is) INUSS. ARMED FORCES? ob. SOCIAL SECURITY NO. ; ‘ADDRESS 
i= es, no, of unknown! (Hf yes give war or dates of service) 
cee betes 998, Marian _Soethe, Cumberland, Me 


TO eeu ica EXAMINER: This certificate should be executed within 24 hou 


in pe, 


18. “CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APPRORIMATE: le 
PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 


220. | certify that | tack charge af the remains described abave, held an Autapsy[X} —_Inspectian [XX Inquiry KK], and in my apinian 
death resulted fram: Natural causes [XJ, Accident (_], Suicide [1], Hamicide []) Undetermined manner [_] 


" ) ! CHIEF MEDICAL EXAMINER [LJ 
ne he Caos Lee) yy ASSAM MEDICAL put le 20b, DATE SIGNED 
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3 
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= “e IMMEDIATE CAUSE (a) oronary OCC ON SUDDEN 
2 Yl 4 DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if ony, which gove i 

= tise to immediote couse (0). (b) CORONARY THROMBOSIS 

ze sicine the dUtetet (bing cole DUE TO, OR AS A CONSEQUENCE OF 

= : Se 

a ae @ CORONARY SCLEROSIS ------ 
<= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 

2 z 

5 ; = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 / le WAS PERFORMED? SE OO 
& & [ito EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item V8.) 

= = | PRIMARY [JOR CONTRIBUTING [] HOUR AM. 

= ml 

=| = | _ cause of DEATH PM. 19 

ee = [2ld. INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, 218. LOCATION Street or RFD. No. City or Town County Stote 
4 Week foctory, office building, etc.) 

2 AT WORK ol 

3 

3 

x 

3 

2 

$ 

Ey 

a 

= 

3 

a 

3 

3 

2 


S 
g 
Re} 
e 
3 
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= 
s 
° 
= 
= 
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= 
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2 
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s 
= 
FI 
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eS 
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[=} 
a 
a 
= 
E 
3 
a 
2a 
iS 
3 
5 
B 
° 
a 
3 
ad 
a 
3 
@ 
3B 
= 
3 
ao 
25 
So 
Se 
> 
oe 
a 
Sa 
=o 
Se 
2a 
Sa 
s= 
=o 
“oe 
4 
oe 
> 
2s 
on 
no 
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EXAMINER'S DEPUTY MEDICAL EXAMINER APRIL 21969 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree, city, town, or cpunty) = 4 

730. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) erie “Gtote) 
REMOVAL (Specify) 
Buri 4 69 Peter&P om mberland Allegany Md 

74. FUNERAL DIRECIOR TADORESS To. RECD BY REGISIRAR b. REGISTRARS SIORRIU 


scetidhp ' G. Kight Cumberland, MG. |ompp op | 


Ss 


xecuted, within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARTMENT OF REALTA 


] 04'799 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 04792 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR B 
(Type or print) MARY fs SOLOMON APRI cm Pe eg" 8: 10m 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_TFUNOERI YEAR | IF UNOER 24 HRS. 
FEMALE WHITE 9-22 -80 bs brig ves el 


ans 
PRES ; 
es 7a, BIRTHPLACE (State of foreign [ 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
fee ae coumy) WEST VA USA ALLEG. 
5a . WIDOWED DIVORCED ANY 
ssa Md, 
#2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done — ]12b. KIND OF BUSINESS OR 
>s = 574 CUMBERLAND, MD, give eG MERE D HEART HOSPITAL |dvring pyyypt working life, even if retired.) — ] INDUSTRY HOME 
ares 
cy 5 fe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 7)3e, STREET AND NUMBER 
Ro = / / odmission) STATE = MARYLANG13t. COUNTY AL LEGANY | FROSTBURG | vs—] nocX | RT, #2 BOX 86 
sje 
E 3 / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ser OH W. CALHOUN SARAH FRANCES NAIR 
es 
2g Ss I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b,SOCIAL SECURITY NO. 17. INFORMANT Address 
gas UP LI i Se) N ore PTS CHART SACRED HEART HOSPITAL 
oe. 5 Oe Bos Sbron pede cL AE an. 
et & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) U eerween omer AND CATH 
= ps PART |. DEATH WAS CAUSED BY: Z 6 
Bes fos ey IMMEDIATE CAUSE (0) MArtanie —_ fe, clorohe, Lope 2 ah 
S85 Dien D DUE TO, OR AS A CONSEQUENCE OF r 
22 cS, Conditions, if any, which gave Aeadgf SS ox Befreiy— he. Pu we i 
ee tise ta immediate cause (a), (b) 
zs 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ol ae lost. a) 
o pal 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-BISEASE OR CONDITION GIVEN IN PART I(a) 


s / (rbiren re # Tl gee sees vA aos 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a! AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,15 ? 
4 = YS No CAUSES OF DEATH? 
Fay 4 
S&S [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
& | Looe contributing [cause oF oars HOUR AM. Month Day Year 
Ss (If either, natify medical examiner) P.M. 19 
= 


1d, INIU 7 F INI TAT HOME, FARM, STREET, FACTORY, FD. Na. i 
qe Hote 2le. PLACE OF INJURY (Sac Wane aC ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


lat work’ —_at wark 
220. | certify that (I) (this haspital) attended the deceased fram wr toe fay 94S, that()) (we) last 


Aa 
saw the decegsed alive an. a 1% _ and thot ingmy) (our) opinion deoth occurred on the date ond hour and from the 
couses styted abave (I) (we) (did/(did ndt) view the body ofter deoth. 


NATURE y Wi 4 22c, DATE SIGNED. 
OP AAA nt TEN ee EO ee 
id. PHYSICIAN'S . ADDRE: 
mi tune(ipe) SeGy WEISMAN, M.D, is 59 GREENE ST., CUMB,, MD.’ 21502 


230. RURAL Cee ities. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
REMQV A ec 
BUN TAT | 69 PORTER TER ECKHAR A ANY. Mp 
ap , 4 SOows MATN ea] 250, BY eae 29b. "REGISTRARS te ; 
of 9 1969} ¥ CLiowbig ge. 


d with the State Dept. of Heolth prior to buri 


le 


should be fi 


director, poge 3 should be detached for use os the bi 


as 
$3 
> 
ers 
ge 
a) 


« 


quires that the death certificate be pee id within 24 hours after, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Seer 


papers. Pao 
hin 72 haurs after death. 


will 


pletely filled in b 


carban 


b1 


“aE 


cian 
1, and in any event 


ng phys! 
hen please remave 


crematian, ar remava 


transit permit. 


™ 


directar, page 3 shauld be detached for use as the buri 
shauld be fied with the State Dept. of Health prior ta buri 


VR AIS j 
30M REV. 1\ba 


20D 


MARTLUANL STATE VEFARINIENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94800 CERTIFICATE OF DEATH 04793 
T, DECEASED-NAME Fist Middle Tost 7a, DATE OF DEATH 7. HOUR 
eee HUGH M TERNENT April™"6 "1969 i@ Ah M 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years {_IFUNOER YEAR _[ \F UNOER 24 HRS. 
Male 11/20/1913. | "Se ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED [-] 9. COUNTY OF DEATH 
USA. widoweD [] DIVORCED [} A Md. 


ans 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Lonaconing give ree " during patter pras geri wedi es er 


. " 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
penn Se ae, 2 Lonaconing’SM 0 | Scotch Hill 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Willial J. Ternent Barbara McMillian 
Téa, WAS DECEASED EVER IN US-“ARIED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Mo. 
Yesnngyusinown) | severe! 1220-10-1775 Thelma Ternent, Lonaconing, Md, 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) (WIFE) eEIWEEN ONSET AND eA 
PART |. DEATH WAS CAUSED BY: \ 


4 e IMMEDIATE CAUSE (a) 
v 7 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave , 
tise to immediote cause (0), (b), OP faad. 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost 0) VAVA 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 

2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 

= YES No] 

4 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

= | Cor contriputinc (cause oF ocatH HOUR AM. Month Day Yeor 

& |i either, natity medicol examiner) PM. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, TAROR) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Not while OFFICE @UILDING, ETC. 
ct work at wark Oo 4 


220. | certify that (I) (this haspital) gttended Ape deceased fram_Wo4 19 Uy 10 Pan f ,19_ 49 , that (I) (we) last 
sow the deceased alive an —19___,@nd thot in (my) (eae) opitfan deoth Sccurred on the date ond hour and from the 
causes stated abave, (1) (¥e}{did) (did nat) view the body after death 


22b. SIGNATURE 22c. DATE SIGNED 
is s ATTENDING wo AE 
ove -y va D, DEGREE PHYS pinecror CT pas. = 
22d. PHYSICIAN'S D re ‘22e. ADDRES: 
eae (ype) So (3. RBovks wD zt Broadway = gost burg, 
eee eee es a 


be, Sal : 
730, BURIAL CREMATION, Be. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Tawn) camry) tote) 
BOYS pe ify) Q D 
aria AD 9,96 | Memo osth ry, Nd 
24. FUNERAL DIRECTOR ADDRESS yay iP ~D BY REGISTI by STRAR SgSIGNASURE 
GEORGE EICHHORN Lonaconing,Md, _|oAPR 9 169] foo >rtae Yoreegee 


executed within 24 haurs after déath. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cer! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signe 


re 


jes 1 and 2 


id campletely filled in.by the funeral 
perse=Ptig 
W.hows’alter death 


CERTIFICATE OF DEATH jo hte 
(Type or print) walter Clark” 
ben eerig1 IF UNOER 24 HRS. 


MARTLAND STATE OLPARUMENT OF HEALIN 
une 20. DATE OF DEATH 2b. 
3. SEX 
me Resist 


| 04802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: a 
T. DECEASED-NAME HOUR 
April, Moth 23, doy 1966 V/gy 
5, DATE OF BIRTH 
Te. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fog NEVER MARRIEDL-] | CQUNIDLOF DEATH 
cot yt mono reco] | MLSEy fz 


= 11, NAME OF HOSPIT, INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a = (SC) give street Lee eO7 Vente K @ = {during mysbal yang life, even if retired.) babe Mill 
§sU0 
2. 
Se ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
5 fe 

2 80 | pm) SAE Meey Land gan Westernport “SG “0 |207 Central Aves 
Zs be te 
— es / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a= Edgar Uhl Bertha Clark 
g 

a es WAS aia EVER pte ARMED FORE " 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

Aa bh yf UNKNOWn 7 ‘Serereg] 

ses per ino) | HEP 216 07 9649 | Ester Uhl Westernbort,Md 

oF 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 2 - AEIWEN ONSET jeg 

Sa PART |. DEATH WAS CAUSED BY: . | 4 

Se ihe IMMEDIATE CAUSE (a) Pil Matin Beret Citn par Arn 3) 

5s PCat.) DUE TO, OR AS/A CONSEQUENCE OF 

HDi se Conditions, if Gny, which gove 

re rise to immediate cause (a), (b), 

ae stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

os 


host. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{DIOR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 19 


21d, INJURY OCCUR Die. PLACE OF INJURY (HOWE FAR, SEE. FACTOR.) 21, LOCATION Steet or RED. Wo. City or Town County Stote 
While — Nat whi OFFICE BUILDING, EC 


lot work — _ot wark. 


220. | edrtify thot (I) (this hospitqhottended the deceosed fram ews 7 9G, tolt as 2/19 2 7 , thot (I) (we) lost 
whe deceosed olive on is eae thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


cdusgs stoted obove, (I) (we) (dja) (did not) view the body ofter death. 


aur f) DBecDATE SIGNED 
a, ATTENDING MID. STAFF - 
PRS A eae, Le VARGREE Pays. 4 pirecror OO ps OC / 22 / 
L 


22d. PHYSICIAN'S ~ e ‘22e. ADDRESS VA 
NAME(Tyee) Robert W, Bess Jre Piedmont, WeVa 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BPE) =| 1/2/69 Philos Ceme Westerrort,Md. Allegany 
24. FUNERAL DIRECTOR 28a, REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE s 
ape J \ E.S. Boal, F Westef Birt Mde oAKPR 9 XZ 1969 fee 4 yp : > * 


WS 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu | 
filed with the State Dept. af Health priar to burial, crematian, ar removal 


fi 


— 


directar, p 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


certificate be executed within 24 haurs after death. 


quires that the deat 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE DEPARTMENT UF REALIA 


2b. SIGNATURE A/ W paaie aa 22. DATE SIGNED 
Kal ALbee eee —— monte Pe htirecron Opus, OO] ofl fo 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 
N4Ro2 04795 
CERTIFICATE OF DEATH 
vhs "Se 1. DECEASED-NAME First Middle Lost 2o. DATE it DEATH 2b. R, 
ee Eee RUSSELL Pe WALTERS APRIL Now) 16.0 1969 22104 
‘Ss 
3. SEX 4, RACE S. DATE OF GARTH 6. AGE (In yea TFUNDERT YEAR _ [VF UNDER 24 WS 
2a MALE WHITE | BFt96 lost ig laa in 4 cos 
Fs YRS. 
a 3 70. BIRTHPLACE (Sow or foreign 7. CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
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cos HEZEKIAH WALTERS RACHEL WILKINSON 
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“eo s& /\s WAS PERFORMED? 
2 a8 /]z Yes BJ 
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e Pak | lodmission} STATE Md 13b. COUNTY 0 7 | 
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o Ss CAUSES OF DEATH? 
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S & | DOOR conTRIGUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
5 it either, notify medicol exominer) P.M. 19 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, PRIOR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wi OFFICE BUILOING, ETC. 


jot work —_ot work 


220. I certify that (1) (this haspitgl} attended the,deceased from_______, 19.5 ta Cipank , 19.4, that (1) (we) last 
saw the deceased alive an 1%, and that in (my) (aur) apinian death akurred an the date and haur and fram the 
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\) ATTENDING MED. STAFF Sara 

PRO nie ay Wo DEGREE PHYS. Mo a Se EM UE ene 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé\executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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should be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 
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a-ay)| ie 
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35 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3s lost Tava (9) Sie 
< 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ur NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART if) 
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190. DATE OF OPERATION 


1/17/69 ature, stole 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME”OF INJURY 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner} PM. 19 


le. PLACE OF INJURY (5; HOME, FARM, STREET, TAT) 2If, LOCATION Street or R.F.D. No. City of Town County State 


9b, CONDITION FOR WHICH OPERATION WAS PERFORM 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BNO Bea taaet ; pou Seb 4 legs CAUSES OF DEATH? 
ry 


€ 
er) 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 


OFFICE BUILDING, ETC. 


22a. | certify that (I) (this hospital) ottended the deceased from November |9.08_, to__[7F G7, 1969 _, thot (I)-+we} last 
saw the deceased alive on__/ 196 4 and that in (my) (aur) opinian death occurred an the date and haur and from the 
causes stated abave, (I)-twel {did} (did nof} view the body after death. 
2b, SIGNATURE 2c. DATE SIGNED 
1 A. O1tmea A p DEGREE STON oe ave Oy ae April 1969 
22e, ADDRESS 
ize S. Centre Street, Cumberland, Md. 


Wo. BURIAL, CREMATION, 23b. DATE 6/ ch 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
seat) | amatiee’/Ottittcrest Burial Park Gunberland Allegany Maryland 


74, FUNERAL DIRECTOR ADDRESS BL5O2 | 250 RGD BY REGISTRAR] 25b_-BapapTRARS SGNAWRE 
Silcox-Merritt Funeral Service. Cumberland,Md OAPR i 8 1969 Z ; 


—— MARTLAND STATE DEPARTMENT OF HEALTH 


A 8 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04807 
‘ CERTIFICATE OF DEATH 

Se 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH a7 1 

See | (weve LONNIE RAYMOND. «= WINEBRENNER Hanh y vey 23tmgy |2 AO, 
. iJ 

aS 3S 4, RACE S. DATE OF BIRTH 6. AGE (In pats [__IFUNDER 1 YEAR iF UNDER 76 HRS. 

1p walt 8-13-1898 | 7] 

fe® x 70. EA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [MX NEVER MARRIED] | 9- COUNTY OF DEATH 
Sal oun! 

($85 on) WARYLAND WO. Seuw winoweD [] —ovorceo[] «| ALLEGANY Md. 
= BE ___ [10. cv on TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
ie = ) CumMB ERLAND give street oddresth EF MIQR IAL HO sp I T hi) Fingagst Bf wanting je even if retired.) PPR ese. S . et 
1S 5 = ‘ Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. insie city umiTsS? | 13e. STREET AND NUMBER igh. zt & Lane 
Fe) / edmission) STATMAR YLAND|'> ONYALLEGANY | CUMBERLAND'SC) Noig | BOWLING aRE N 
2 £ 3 [PTA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
"f= WILLIAM S, WINEBRENNER SUSAN Hutzek 

i T Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
a Yes. Ry gtuminown) | Wmeeersaceciom) | 91407-5834 | MEMORIAL HOSPITAL-CUMBERLAND, MO, 
18. CAUSE OF DEATH (Enter only one cause per linefor (0), (b), ond (c)) BETWEEN ONT AND DID 
re cm ere Stans heat Dyadbos f< 


8 


2 DUE TO, OR AS,A CONSEQUENCE OF ; 
Conditions, if ahy, which gave Re htdvariier, Ce, ds aL ) a = 
rise ta immediote cause (0), (b) F 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF z 


mat a) 


y the attending ph' 


-transit permit. The! 
crematian, ar remava 


Pr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J{a) 

gL Corn goXr-40-« MO TAE “earns ADD PLC 

3 190. DATE OF OPERATION 19b. CONDATION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 77. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = YES No CAUSES OF DEATH? 

= 

& 

& f21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

= [Door conmeisutinc (7) caust oF peatH HOUR A.M. Manth Doy Year 

[lif either, notify medical examiner) PM 19 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Set FARM, STREET, TRS) 21f. LOCATION Street or R-F.D. No. City or Town County State 


While Nat while BUILDING, ETC. 
ot wor ot work. O ke 


220. | certify thot (I) (this hospitol) gttended the deceased from_ea-— 4a°>——_ 19 GY 10 Lae . ye, » thot (1) (we) lost 
sow the deceosed alive pp ae i pe , ond thot in (my) (eus}- opinion deoth occurred on the dotd ond hour ond from the 
couses stoted above, (I) (we}{die(did not) view the body ofter deoth. 


22b. SIGNATURE << Ee Yop < 2c. DATE SIGNED. 
76 Or.) een ee 
22d, PHYSICIAN'S 22e, ADDRESS 

NaMe (Tree) DRe We Fe WILLIAMS 122 S, CENTRE ST., CUMBERLAND, MO, 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Wy Gia) 

monn |4/26/69 __|Hittonest Buriat Park, | Cumbertandy Atbeguny ‘Wd, 

? OR . RECO BY REGISTRAR 5 "5 SIGNATURE 

yeas 2. bea "flayne George Came d° iS hia 25b. REGISTRAR'S 


VIN 


— 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached for use os the buri 


